
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Division of Program Compliance - Audits Branch 

11401 S. Bloomfield Avenue, Unit 203, 2nd Floor 
Norwalk, CA 90650 

(562) 406-3929, FAX (562) 406-3951 

January 21, 2009 

Allan Rawland, Director 
San Bernardino County 
268 West Hospitality Lane, Suite 400 
San Bernardino, CA 92415-0926 

Dear Mr. Rawland: 

AUDIT REPORT - SAN BERNARDINO COUNTY 
DEPARTMENT OF BEHAVIORAL HEALTH 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CRlDC) report of San Bernardino County Department of Behavioral Health for the fiscal 
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with 
Section 14170 of the Welfare and Institutions Code and included such tests of the 
accounting records and such other auditing procedures as we considered necessary in 
the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (Schedule 1) represents the actual net program costs allowable under the 
above mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

NET PROGRAM COSTS 

Federal Share of 
Short-Doyle/Medi-Cal 

Settled 

$ 30,908,115 

Allowed 

$ 29,072,426 $ 

Adjustment 

(1,835,689) 

Federal Share of 
Healthy Families/Medi-Cal $ 386,367 $ 376,743 $ (9,624) 

State General Funds 
EPSDT Due State $ 7,818,024 $ 7,816,991 $ (1,033) 



Allan Rawland, Director 
San Bernardino County 
Page Two 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Care Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Care Services, 
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with 
provisions of Sections 51016 and sequence, Title 22, of the California Code of 
Regulations. 

Since~ fbh 
WALTERJ. ~MBA' EA 
Chief of Audits 

Enclosures 

Certified Mail 



SCHEDULE 1 

DEPAR
SUMMARY OF NET 

FIS

SAN BERNARDINO COUNTY 
TMENT OF BEHAVIORAL HEALTH 
REIMBURSABLE MEDI-CAL PROGRAM COSTS 

CAL YEAR ENDED JUNE 30, 2004 

NET RJUMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Settled 

Audit 

Adjustments As Audited 

COUNTY PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PROVIDERS 

(Sch.2a) 
(Sch.2a) 

$ 23,205,555 
292,686 

$ 23,498,241 

$ 

$ 

(1,796,063) 
(7,836) 

(1,803,899) 

$ 

$ 

21,409,492 
284,850 

21,694,342 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES· FFP 

TOTALFFP-CONTRACTPROVIDERS 

(Sch.3b) 
(Sch.3b) 

$ 7,702,560 
93,681 

$ 7,796,241 

$ 

$ 

(39,626) 
(1,788) 

(41,414) 

$ 

$ 

7,662,934 
91,893 

7,754,827 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

$ 30,908,115 
386,367 

$ 31,294,482 

$ 

$ 

(1,835,689) $ 29,072,426 
(9,624) 376,743 

(1,845,313) $ 29,449,169 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT -SGF (Sch.4) * $ 7,818,024 $ (1,033) $==7;.;:,8=16=,9=9=1 

Note: * The As Settled amount includes a refund ofSfi~8~fuQihel)tale_SllhseqllentJo thejnitiaLEPBDT.settlemenLdated~ApriI28,2006. 

(Refer to adjustment 297.) 



SAN BERNARDINO COUNTY
 
DEPARTMENT OF BEHAVIORAL HEALTH
 

SUMMARY OF MEDI-eAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

,COUNTY OPERATED FEDERAL
 

Audit
 

As Settled Adjustments
 

Total Medi-Cal Gross Reimbursement 

I. Inpatient SDIMC and Crossover 

2. Outpatient SDIMC and Crossover 

3. Enhanced SDIMC (Children) - lIP 

4. Enhanced SDIMC (Children) - OIP 

5. Enhanced SDIMC (Refugees) - lIP 

6. Enhanced SDIMC (Refugees) - OIP 

7. Healthy Families Gross Reimbursement-lIP 

8. Healthy Families Gross Reimbursement-OIP 

9. Total 

Less: Patient & Other Payor Revenues 

10. Inpatient SDIMC and Crossover 

II. Outpatient SDIMC and Crossover 

12. Enhanced SDfMC (Children)-lIP 

13. Enhanced SDfMC (Children)-OIP 

14. Enhanced SDIMC (Refugees) - lIP 

15. Enhanced SDIMC (Refugees) - OIP 

16. Healthy Families Patient Revenue-lIP 

17. Healthy Families Patient Revenue-OIP 

18. Total 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SDfMC (Inel Children Enhanced) 

20. Outpatient SDIMC (Inel Children Enhanced) 

21. Enhanced SDIMC (Refugees)-lIP 

22. Enhanced SDIMC (Refugees)-OIP 

23. Healthy Families-lIP 

24. Healthy Families-OIP 

25. Total 

Medi-Cal MAA Reimbursement 

26. Service Functions 01.{)9 

27. Service Functions 11-19,31-39 

28. Service Functions 21-19 

29. Total 

(MH 1968, Ln II, 11A) $ 4,920,860 $ (59,866) $ 

(MH 1968, Ln 11, IIA) 27,403,480 (98,717) 

(MHI968, Ln 16, 1M) 0 0 

(MHI968, Ln 16, 16A) 214,864 23,066 

(MHI968, Ln 22) 0 0 

(MHl968, Ln 22) 10,322 3,843 

(MHI968, Ln 27, 27A) 14,848 (0) 

(MHI968, Ln 27, 27A) 381,401 (10,709) 

$ 32,945,775 $ (142,383) $ 

(MH 1968, Ln 28, 28A) $ 776,864 $ (80,221) $ 

(MH 1968, Ln 28,28A) 337,869 (14,376) 

(MH 1968, Ln 29) 0 0 

(MH 1968, Ln 29) 0 0 

(MHI968, Ln 30) 0 0 

(MHI968, Ln 30) 0 0 

(MH 1968,Ln31) 0 0 

(MH 1968, Ln 31) 0 0 

$ 1,114,733 $ (94,597) $ 

(Ln 1,3 -Ln 10,12) $ 4,143,996 $ 20,355 $ 

(Ln 2,4 - Ln 11,13) 27,280,475 (61,275) 

(Ln5 -Ln 14) 0 0 

(Ln 6 -Ln 15) 10,322 3,843 

(Ln7-LnI6) 14,848 (0) 

(Ln 8 -Ln 17) 381,401 (10,709) 

$ 31,831,042 $ (47,786) $ 

(MHI979, Ln II, Col. A) $ 883,798 $ (499,884) $ 

(MHI979, Ln 12, Col. A) 1,079,781 (851,256) 

(MHI979, Ln 13, Col. A) 960,433 (601,854) 

$ 2,924,012 $ (1,952,994) $ 

As Audited 

SCHEDULE 2 

4,860,994 

27,304,763 

0 

237,930 

0 

14,165 

14,848 

370,692 

32,803,392 

696,643 

323,493 

0 

0 

0 

0 

0 

0 

1,020,136 

4,164,351 

27,219,200 

0 

14,165 

14,848 

370,692 

31,783,256 

383,914 

228,525 

358,579 

971,018 



SCHEDULE2a 

SAN BERNARDINO COUNTY
 
DEPARTMENT OF BEHAVIORAL HEALTH
 

SUMMARY OF MEDI-cAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SDIMC (Inel Children Enhan) (MH 1968, Ln 38, 38A) $ 0 S 0 $ 0 

31. Outpatient SDIMC (Inc1 Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SDIMC (Refugees)-IIP (MHI968, Ln 39) 0 0 0 

33. Enhanced SDIMC (Refugees)-o1P (MHI968, Ln 39) 0 0 0 

34. Healthy Families-lIP (MH 1968, Ln 40, 40A) 0 0 0 

35. Healthy Families-olP (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 8,298,700 $ (31,121) $ 8,267,579 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 8,134,054 $ (1,309,886) $ 6,824,168 

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 8,134,054 $ (1,309,886) $ 6,824,168 

Healtby Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 54,037 $ (1,346) $ 52,691 

41. Healthy Families Administration (MH1979, Ln 9) $ 77,326 $ 2,694 $ 80,020 

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 54,037 $ (1,346) $ 52,691 

Utilization Review Reimbursement 

43. Skilled Professional (MH1979, Ln 14, Col. D) $ 716,842 $ 0 $ 716,842 

44. Other Medi-Cal D.R. (MH I979, Ln 15, Col. D) $ 207,631 $ 0 $ 207,631 

Net SDIMC Reimbursement - FFP 

45. Direct Services (MH1979, Ln 16,16A) $ 16,644,982 $ (32,995) $ 16,611,987 

46. Enhanced (Children) (MHI979, Ln 17,17A) 139,662 14,992 154,654 

47. Enhanced (Refugees) (MHI979, Ln 18) 10,322 3,843 14,165 

48 MAA (MH 1979, Ln II, 12 & 13) 1,702,114 (1,126,960) 575,154 

49. Administrative Reimbursement (MH1979, Ln 6) 4,067,027 (654,943) 3,412,084 

50. U.R. Skilled Professional (MH1979, Ln 14) 537,632 0 537,632 
51. U.R. Other (MHI979, Ln 15) 103,816 0 103,816 
52. Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0 
53. Subtotal- FFP $ 23,205,555 $ 0,796,063) $ 21,409,492 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 
55. Quality Assurance Review Results (Adj # ) 0 0 0 

56. Total SDIMC Reimbursement - FFP $ 23,205,555 $ (1,796,063) $ 21,409,492 

Net Healtby FamlIies Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 257,562 $ (6,961) $ 250,601 
58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0 
59. Administrative Reimbursement (MHI979, Ln 10) 35,124 (875) 34,249 
60. Total Healthy Families Reimbursement - FFP $ 292,686 $ (7,836) $ 284,850 

61. Total- FFP (Ln 56 + Ln 60) $ 23,498,241 $ (1,803,899) $ 21,694,342 

(To Sch. 1) 



SCHEDULE 3 

SAN BERNARDINO COUNTY D.B.H.
 
SUMMARY OF CONTRACT PROVIDERS' MEDI·CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

::\:?(l~lt::::rt{:: ;:)):::t:#I:t::??:t???\?J~E:;f::::f; }fi?l~{?::::?{:::::}:::::::::rjlli??:?:?':::::::::: :)i:\ttf/\ft: f?:i{:iAllf\/, :i?\i?/:i/:«it::??:::::/::::?:???M~l/\:?( 
ModJ-<:aJ Enhanced· Enhanced' Healthy MedloCal Enhanced' Enhanced· Total Healthy
 

I.agal and Crossover Children Refugees Families and Crossover Children Refugees Gross Cost Families
 
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Excl. HFP Gross Cost
 
~ Legal Entltv :::::: ::: ;:i>~:::::: :.:. :::::::I:::::::~:::::::l>.::::::;Gi::::::T:::::::~::::: IE ::::::::" :::' > :::: ::: ;.:.;.:. ::: ::: :::: :::::::l:V:::;: '::::::j?::::::::,t!i:::::::l>: :::1: ::::~:::::: .:::;:::1':: :::::: :: ,,:,>:::;:: 

(MH 1968, (MH1968, (MH1968, (MH1968, (MH1968, (MH1968, (MHl968, (Co/.6t08) (MH1968, 
In 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) In 5, 5A, 10,10A) In 16, 16A) In 22) In 27, 27A) 

OOIDS Telecare Corporation $ o $ o $ o $ o $ o $ 1,190,653 $ o $ o $ 1,190,653 $ o 
00138 Mental Health Systems, Inc. $ o $ o $ o $ o $ o $ 551,712 $ o $ o $ 551,712 $ 1,641 
00156 Easfield Ming Quong, Inc. $ o $ o $ o $ o $ o $ 1,093,018 $ 54,984 $ o $ 1,148,002 $ o 
00203 Pacific Clinics $ o $ o $ o $ o $ o $ 1,252,970 $ 30,378 $ o $ 1,283,348 $ 552 
00287 Redlands·Yuciapa Guidance $ o $ o $ o $ o $ o $ 1,240,108 $ 25,021 $ o $ 1,265,129 $ 13,136 
00268 Family Svcs Agency of S.B. $ o $ o $ o $ o $ o $ 851,183 $ 14,470 $ o $ 865,653 $ 1,587 
OO:2es West End Family Counseling $ o $ o $ o $ o $ o $ 658,618 $ 9,038 $ o $ 667,656 $ 21,121 
00200 Morongo Basin Mental Health $ o $ o $ o $ o $ o $ 1,562,152 $ 13,812 $ o $ 1,575,964 $ 37,051 
002~3 Bear Valley CHD • FCC $ o $ o $ o $ o $ o $ 712,905 $ 2,105 $ o $ 715,010 $ 52.722 
o10~6 S.B. Co. Superint. of Schools $ o $ o $ o $ o $ o $ 1,482,466 $ 6,277 $ o $ 1,488,743 $ 893 
01042 Vielor Community Support Svcs. $ o $ o $ o $ o $ o $ 1,775,547 $ 46 $ o $ 1,775,593 $ o 
01 DO Valtey Slar Child. & Farn. Svcs. $ o $ o $ o $ o $ o $ 914,370 $ 9,225 $ o $ 923,595 $ o 
01 1~1 Rolinda Childrens Svcs. $ o $ o $ o $ o $ o $ 58,117 $ o $ o $ 58,117 $ o 
012~~ l.odgeQuest, Inc. $ o $ o $ o $ o $ o $ 64,179 $ o $ o $ 64.179 $ 1,750 
~12~7 Shandin Hills $ o $ o $ o $ o $ o $ 806,483 $ o $ o $ 806,483 $ 10,916 

$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 

GRAND TOTAL $ 0 $ .2.,$ 0 $ .2 $ 2$ 14,214,481 $ 165,356- $ 0 $ 14.379,837 $ 141,369 



SCHEDULE 3a 

SAN BERNARDINO COUNTY D.B.H.
 
SUMMARY OF CONTRACT PROVIDERS' MEDI·CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

:::}{::::ml::::{::::::\}:\:}:::::::i1~F{:}{\{::::{{:::::d~H:::::{:::::}:::::::{'i::::H~f}::::::::'i{??:::{::M~j'}::::?:{{}i?:}::}]j.i<::.'i:::}:'i'i:{{}d1:f:::::?>:::=:::::):}t:r.l~::: }}:::::::::::::J~iji?r::::::::: 
Total Healthy Total Healthy Total Total Total
 

Lellal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
 
E~tlty 

loIumiPer Legal Entity I: )~~CI'l~:tL~:n:~~7:~~~L ::1 H :(~~~:':J~!P::P,::r.:f;~;~;'~~::::: I 1)~:~~::~F:1~i'<::r:::~t~;r~:':I~~:: :1 1:)E~~~0Q~Lp~:£:~~;~k~~:~le~: I 
FFP 

Reimbursement 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (COl 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Lnll-13) 

()()t G~ Telecare Corporation $ o $ o $ 78 $ o $ o $ o $ 1,190,575 $ o $ 0 
~~I U Mental Health Systems, Inc. $ o $ o $ 24 $ o $ o $ o $ 551,688 $ 1,641 $ 0 
~~1 S6 Easfield Mlng Quong, Inc. $ o $ o $ o $ o $ o $ o $ 1,148,002 $ o $ 0 
~~Z~3 PaCific Clinics $ o $ o $ o $ o $ o $ o $ 1,283,348 $ 552 $ 0 
0~Z~7 Redlands-Yuciapa GUidance $ o $ o $ 109 $ o $ o $ o $ 1,265,020 $ 13,136 $ 0 
O~Z88 Family Svcs Agency of S.B. $ o $ o $ 23 $ o $ o $ o $ 865,630 $ l,5B7 $ 0 
00289 West End Family Counseling $ o $ o $ 15,874 $ o $ o $ o $ 651,782 $ 21,121 $ 0 
00290 Morongo Basin Mental Health $ o $ o $ 911 $ o $ o $ o $ 1,575,053 $ 37,051 $ 0 
00293 Bear Valley CHO - FCC $ o $ o $ 10,684 $ o $ o $ o $ 704,326 $ 52,722 $ 0 
01006 S.B. Co. Supelint. of Schools $ o $ o $ o $ o $ o $ o $ I,4BB,743 $ 893 $ 0 
01042 Vietor Community Support SVC8. $ o $ o $ o $ o $ o $ o $ 1,775,593 $ o $ 0 
01130 Valley Star Child. & Fam. SVC8. $ o $ o $ o $ o $ o $ o $ 923,595 $ o $ 0 
01191 Rolinda Children. SVC8. $ o $ o $ o $ o $ o $ o $ 58,117 $ o $ 0 
01200 LadgeQuesl, Inc. $ o $ o $ o $ o $ o $ o $ 64,179 $ 1,750 $ 0 
01207 Shandin Hills $ o $ o $ o $ o $ o $ o $ 806,483 $ 10,916 $ 0 

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
c o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
c o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
G o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRAND TOTAL $ o $ o $ 27,703 $ o $ o $ o $ 14,352,134 $ 141,369 $ 0 



SCHEDULE 3b 

SAN BERNARDINO COUNTY D.B.H.
 
SUMMARY OF CONTRACT PROVIDERS' MEDI·CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

:::::\\::::::::~r?::::::?:::::::/?:\:?/l~m:::/\\:\:::::::\:::::::::ij~F::::::::::::::::::::\::\)\(ljh\\:::::\:::\i::::::::::::::::J~r:::::::'d::::::::::::\::::\r:~I:\:t:))':)\)t'::::::iji»::'):I:::: "" :::)I~tK::':::::?:::·: ·:::an}:'::::':::)::"
Neg. Rates Neg. Rates NeQ. Rates Neg. Rates 

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower 01 FFP 
Entity Reimbursement Reimbursement Reimbursement Contract or Contract 

NlImber Legal Entity I: )~~~I;: ~F;)t:;!;,T ~:~~;l~~:I:I'~G 'I t ,:~~~~i}.~~:'¥::P: A: ;~~;?R:F::m,:~I~~1 (FFP) (FFP) (FFP) Maximum Maximum 
(MH 1968, (MH 1968. (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 40. 40A) Ln 38 to 39) Ln 40, 40A) 

00108 Telecare Corporation $ o $ o $ o $ o $ 634,194 $ o $ 634,194 $ 739,540 $ 634,194 
00138 Mental Health Systems, Inc. $ o $ o $ o $ o $ 294,195 $ 1,067 $ 295,262 $ 614,410 $ 295,262 
00156 Easfield Mlng Quang, Inc. $ o $ o $ o $ o $ 618.212 $ a $ 618,212 $ 951,581 $ 618,212 
00203 Pactfic Oinics $ a $ o $ a $ o $ 687,631 $ 359 $ 687.990 $ 788,006 $ 687,990 
00287 Redlands-Yuclapa Guidance $ o $ o $ a $ o $ 677,662 $ 8,539 $ 686,201 $ 852,800 $ 686,201 
00288 Family Svcs Agency of S.B. $ o $ a $ o $ o $ 462,650 $ 1,032 $ 463,682 $ 466,938 $ 463,682 
0028~ West End Family Counseling $ o $ o $ o $ o $ 348,490 $ 13,729 $ 362,219 $ 501,865 $ 362,219 
002~O Morongo Basin Mental Health $ o $ a $ o $ o $ 841,238 $ 24,083 $ 865,321 $ 965,557 $ 865,321 
002~3 Bear Valley CHD • FCC $ o $ o $ o $ o $ 375,524 $ 34,270 $ 409,794 $ 488,134 $ 409,794 
01006 S.B. Co. Supennl. of Schools $ a $ o $ a $ o $ 792,577 $ 581 $ 793,158 $ 1,066,000 $ 793,158 
01042 Victor Community Support Svcs. $ o $ o $ o $ o $ 944,689 $ o $ 944,689 $ 1,158,069 $ 944,689 
011.0 Valley Star Child. & Fam. SVC8. $ o $ o $ o $ o $ 490,853 $ o $ 490,853 $ 799,500 $ 490,853 
GIUI Rolinda Chlldrens Svcs. $ a $ o $ a $ o $ 30,773 $ a $ 30,773 $ 102,815 $ 30,773 
01Z00 LodgeQuest, Inc. $ o $ o $ o $ o $ 33,963 $ 1,138 $ 35,121 $ 54,667 $ 35,121 
01207 Shandin Hills $ o $ o $ o $ o $ 430,263 $ 7,095 $ 437,358 $ 906,100 $ 437,358 

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ a $ o $ o $ o $ o $ o $ a 
0 o $ o $ a $ o $ o $ a $ o $ a $ o $ a 
G o $ o $ a $ o $ o $ o $ o $ o $ o $ 0 
G o $ o $ o $ o $ a $ o $ o $ o $ o $ a 
G o $ o $ o $ o $ o $ o $ o $ a $ o $ a 
0 o $ o $ a $ o $ o $ a $ o $ a $ o $ 0 
0 o $ o $ o $ o $ a $ o $ o $ o $ o $ a 
0 o $ o $ o $ o $ o $ a $ o $ o $ o $ 0 
0 o $ o $ a $ o $ o $ o $ a $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ a $ o $ o $ 0 
0 o $ a $ o $ o $ o $ o $ o $ a $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ a 
0 o $ o $ o $ o $ o $ a $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ a $ a $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ a $ o $ a $ a 

GRANO TOTAL $ a $ o $ a $ o $ 7,662,934 $ 91,893 $ 7 754,827 $ 10,455,982 $ 7,754,8271
(TO Soh, 1) 



SCHEDULE 4 
SAN BERNARDINO COUNTY 

DEPARTMENT OF BEHAVIORAL HEALTH 
COMPUTATION OF EPSDT STATE SHARE PER AUDIT 

FISCAL YEAR ENDED JUNE 30, 2004 

As Settled 

Audit 

Adjustments As Audited 

(1) SDIMC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors)(Adj. 293) $ 41,718,733 $ (130,370) $ 41,588,363 

(2) Total SDIMC Claims (Adjustment 294) $ 47,648,989 $ (248,999) $ 47,399,990 

(3) Percent % (Line IILine 2) 87.55% 0.19% 87.74% 

(4) EPSDTOaims (Adjustment 295) $ 27,727,242 $ (248,999) $ 27,478,243 

(5) Actual Cost Settled EPSDT SDIMC 

(Line 3 X Line 4) $ 24,275,200 $ (165,790) $ 24,109,410 

(6) Cost Settled Baseline for EPSDT $ 6,384,407 $ 0 $ 6,384,407 

(7) Net Cost Settlement Amount 

(Line 5 - Line 6) $ 17,890,793 $ (165,790) $ 17,725,003 

(8) 46.70% of Cost Settlement Amount 

(Line 7 x 46.70%) $ 8,355,000 $ (77,424) $ 8,277,576 

(8a) FY 2001-02 EPSDT Settlement $ 3,671,730 $ 0 $ 3,671,730 

(8b) Annual Local Growth (L. 8 - 8a) $ 4,683,270 $ (77,424) $ 4,605,846 

(9) County Match 10% of Local Growth (8b x 10%) $ 468,327 $ (7,742) $ 460,585 

(10) Net Cost Settlement Amount (L. 8 - 9) (Adjustment 296) $ 7,886,673 $ (69,682) $ 7,816,991 

(11) SGF Distribution (Settled and Audited) (Adjustment 297) $ 7,886,673 $ (68,649) $ 7,818,024 

(12) SGF Due County (State) (Adjustment 298) $ 0 $ (1,033) $ (1,033) 

Source: 

(1) Total CFRS SDIMC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2) Total SDIMC paid claims (total non-hospital, including PHF's) by County Submitting Claims 

(inclues contract providers, eXCludes Healthy Families) 

(4) SDIMC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's) 

including new aid codes by County of Beneficiary 

(6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFSIMC provider rate increase 

(9) SGF gross distribution (See DMH letter dated January 14,2002 sent to Local Mental Health Directors) 

Includes adjustment for additional SGF and ASO non participants 

(10) Amount owed back to the state cannot be more than was advanced or settled. 



Stale of California· Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED COSTS 

1 MH 1960 6 C MEDI-CAl ADJUSTMENTS 

To reclassify costs as a result of the recalculation of Medi-Cal Administrative 
Activities (MAA) costs. The County allocated treatment costs to Modes 10, 15, 
45, 55 and 60 based on productive hours. Costs for Mode 55 (MAA) must be 
actual costs and be directly allocated. 

Mode Costs - MAA $ (2,683,013) 
Administrative Costs 112,040 
Mode Costs - Direct Services 2,570,973 

$ 0 

COST AND FINANCIAL REPORTING SYSTEM (CFRS), INSTRUCTION MANUAL, 
CFRS- 24 

2 MH 1960 6 C MEDI-CAl ADJUSTMENTS •• 

To eliminate unsupported MAA costs. 

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS), PUBLICATION (PUB) 15, 
SECTION 2304 

3 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To reflect the effect of the recalculation of MAA costs on Therapeutic Behavioral 

(66,241)
66,241

0 

Services (TBS) in conjunction with adjustment number 1. 

Mode Costs - MAA $ 
Mode Costs - Direct Services 

$ 

CMS, PUB. 15, SECTION 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adjustment. 

No. of Adj. 

298 

As
 
Reported
 

$ 0 

$ 0 

$ (11,155) 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

$ 0 

$ (11,155) 

$ 0 

As
 
Adjusted
 

o • $ 

$ (11,155) • 

$ (11,155) • 
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State of Calitornia - Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

I Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Adj.
 
No.
 

4 

5 

6 

7 

Report Reference 

Forml 
Sch. Line Col. 

MH 1960 6 C 

MH 1960 6 C 

MH 1960 6 C 

MH 1960 6 C 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

MEDI-CAL ADJUSTMENTS •• 

To reflect the effect of the recalculation of MAA costs on CalWORKS in conjunction 
with adjustment number 1. 

Mode Costs - MAA $ (194,480) 
Mode Costs - Direct Services 194,480 

$ 0 

CMS, PUB. 15, SECTION 2304 

MEDI-CAL ADJUSTMENTS •• 

To include depreciation expense for prior year audit exceptions made in FY 1993-94. 

CMS, PUB. 15, SECTION 102 

MEDJ-CAL ADJUSTMENTS •• 

To include depreciation expense for prior year audit exceptions made in FY 2002-03. 

CMS, PUB, 15, SECTION 102 

MEDI-CAL ADJUSTMENTS •• 

To adjust Fee-For-Service (FFS) and Administrative Service Organizations (ASO) 
payments to agree with County's records,
 

FFS Outpatient Services
 
ASO Outpatient Services
 

CMS, PUB, 15, SECTION 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from orior adlustment. 

$ 5,472 
750 

$ 6,222 

No. of Adj. 

298 

As 
Reported 

$ (11,155) 

$ (11,155) 

$ 20,338 

$ 49,345 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

$ 0 $ (11,155) · 

$ 31,493 $ 20,338 · 

$ 29,007 $ 49,345 · 

$ 6,222 $ 55,567 · 



Department of Mental HealthState of Camomia • Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH I
 
Report Reference 

Adj. 
No. 

Forml 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

3 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To reclassify CC #2262 CalWORKS Rialto from regular outreach to CalWORKS 
outreach. This cost center was not included with the other CalWORKS costs. 

Mode Costs - Regular Outreach 
Mode Costs - CalWORKS Outreach 

$ 

$ 

(32,608) 
32,608 

0 

CMS, PUB. 15, SECTION 2304 

9 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To reclassify SAMHSA Block Grant outpatient costs to avoid duplicate reimbursement 
for county operated clinics. 

Mode Costs - Regular Outpatient 
Mode Costs - Block Grant Outpatient 

$ 

$ 

(1,306,407) 
1,306,407 

0 

CMS, PUB. 15, SECTION 2304 

10 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To adjust reported costs of Arrowhead Regional Medical Center (ARMC) to agree with audit 
findings per State Department of Health Services' Audit Report dated October 18, 2006. 

Psych Inpatient Costs 
Psych Outpatient Costs 

$ 

$ 

(1,894,638) 
(170,972) 

(2,065,610) 

CMS, PUB. 15, SECTION 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 

Provider Number 

00036 

No. of Adj. 

298 

As
 
Reported
 

$ 55,567 

$ 55,567 

$ 55,567 

Fiscal Period Ended
 

June 30, 2004
 

Increase 
(Decrease) 

$ 0 

$ 0 

$ (2,065,610) 

As
 
Adjusted
 

.$ 55,567 

.$ 55,567 

$ (2,010,043) • 
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Department of Mental Health 

Fiscal Period Ended
 

June 30, 2004
 

State of Califomia • Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. 
No. 

Form/ 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

11 MH 1960 6 C MEDJ-CAL ADJUSTMENTS •• 

To eliminate prior year expenses from CC #2212 Vista Counseling. 

CMS, PUB. 15, SECTION 2304 

12 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To eliminate payments for indigent services. Inpatient indigent services were 
provided under contract and payments should have been reported on MH 1960, 
Line 3, Less: Payments to Contract Providers. 

CFRS, INSTRUCTION MANUAL, CFRS - 31 

13 
14 
15 

Info. 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

9 
10 
11 
12 

C 
C 
C 
C 

SD/MC ADMINISTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON SD/MC ADMINISTRATION 
TOTAL ADMINISTRATIVE COSTS 

To adjust SD/MC, Healthy Families and Non-SD/MC Administrative Costs in 
conjunction with adjustment numbers 1, 5, 6 and 12. The reallocation of 
audited administrative costs was based on unique client count after the 
allocation of administrative costs to Mode 45 and Mode 60 based on gross 
costs. 

CFRS, INSTRUCTION MANUAL, CFRS • 33 

16 MH1960 17 C RESEARCH AND EVALUATION 

To adjust research and evaluation costs in conjunction with adjustment number 1. 

17 MH1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 

To adjust mode costs in conjunction with adjustment numbers 1, 2, 3,4, 5, 7,8, 
9,10 and 11 . 

• Balance carried forward to SUbsequent adjustment. 
•• Balance brought forward from prior adiustment. 

$ 

$ 

$ 

$ 

$ 

$ 

No. of Adj. 

298 

As 
Reported 

(2,010,043) 

(2,072,989) 

8,134,054 
77,326 

3,804,629 
12,016,009 

105,176 

73,185,406 

$ 

$ 

$ 

$ 

$ 

Increase 
(Decrease) 

(62,946) 

(310,229) 

(1,309,886) 
2,694 

1,160,647 
(146,545) 

2,261 

(2,238,934) 

$ 

$ 

$ 

$ 

$ 

$ 

As 
Adjusted 

(2,072,989) • 

(2,383,218) 

6,824,168 
80,020 

4,965,276 
11,869,464 

107,437 

70,946,472 
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Department of Mental HealthSlate of Califomia - Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO ALLOCATION OF COSTS 
TO MODES OF SERVICE 

18 
Info 
19 
20 
21 
22 
23 
Info 

MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 

2 
3 
4 
5 
6 
7 
8 
9 

1 
1 
1 
1 
1 
1 
1 
1 

HOSPITAL INPATIENT SERVICE (MODE 5 - SFC 10-19) 
OTHER 24 HOUR SERVICES (MODE 05 - All OTHER SFC) 
DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15) 
OUTREACH SERVICES (MODE 45) 
MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 
SUPPORT SERVICES (MODE 60) 
TOTAL 

$ 

$ 

To distribute audited Direct Services cost to Inpatient Services, Day Services, 
Outpatient Services, Outreach Services, Med/-Cal Administrative Activities and 
Support Services in conjunction with adjustment numbers 1, 2, 3, 4, 5, 7, 8, 9, 
10 and 11. 

24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
Info 

MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

B 
C 
D 
E 
F 
G 
H 
I 
J 
K 

TBS 
ASO 
ASO 
FFS 
FFS 
FFS PSYCHIATRIST 
FFS PSYCHIATRIST 
FFS PSYCHOLOGIST 
FFSLCSW 
FFSMFCC 
TOTAL 

MODE·SF 
15-58 
15-30 
15-60 
15-30 
15-60 
15-32 
15-62 
15·33 
15-34 
15-35 

$ 

$ 

To adjust Outpatient Program 2 expenditures to agree with County's records. 

CMS, PUB. 15, SECTION 2304 

• Balance carried forward to SUbsequent adjustment. 
•• Balance brought forward from Drior adiustment. 

No. of Adj. 

298 

As
 
Reported
 

19,837,174 
0 

1,647,186 
39,567,578 
6,832,066 
3,964,645 
1,336,757 

73,185,406 

269,342 
266,380 

67,965 
1,903,250 
1,152,496 

0 
0 
0 
0 
0 

3,659,433 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

$ (1,894,638) $ 
0 

112,450 
1,935,337 

283,532 
(2,694,168) 

18,553 
$ (2,238,934) $ 

$ 66,241 $ 
470 
280 

(1,903,250) 
(1,152,496) 

363,835 
1,156.546 

844,047 
164,787 
532,003 

$ 72,463 $ 

As 
Adjusted 

17,942,536 
0 

1,759,636 
41,502,915 

7,115,598 
1,270,477 
1,355,310 

70,946,472 

335,583 
266,850 

68,245 
0 
0 

363,835 
1,156,546 

844,047 
164,787 
532,003 

3,731,896 
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Department of Mental HealthState of Califomia - Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Pro'lider 

I Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

No. of Adj. 

298 

As 
Reported 

ADJUSTMENTS TO ALLOCATION OF COSTS 
TO MODES OF SERVICE 

34 
35 
Info 
36 
37 
38 
39 
40 
41 
42 

MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

B 
C 
D 
E 
F 
G 
H 
I 
J 
K 

TBS 
ASO 
ASO 
FFS 
FFS 
FFS PSYCHIATRIST 
FFS PSYCHIATRIST 
FFS PSYCHOLOGIST 
FFS LCSW 
FFS MFCC 

MODE-SF 
15-58 
15-30 
15-60 
15·30 
15-60 
15-32 
15-62 
15-33 
15-34 
15-35 

$ 3.62 
1.30 
4.66 
1.01 
1.93 
0.00 
0.00 
0.00 
0.00 
0.00 

To adjust Outpatient Program 2 cost per unit to agree with County's records. 

CMS, PUB. 15, SECTION 2304 

ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS 

43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
Info 

MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 
MH1966 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

B 
C 
D 
E 
F 
G 
H 
I 
J 
K 
L 

TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL UNITS - MAA 
TOTAL 

MODE-SF 
15-03 
15-06 
15-09 
15-13 
15-16 
15-19 
15-23 
15-26 
15-29 
15-34 
15-39 

219,540 
165,300 
103,578 
105,738 

30,432 
85,206 

203,406 
492,336 

38,274 
349,308 
362,064 

2,155,182 

To adjust MAA total units in conjunction with adjustment number 1. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from orior adjustment. 

Fiscal Period Ended
 

June 30, 2004
 

$ 

Increase As 
(Decrease) Adjusted 

0.90 $ 4.52 
0.05 1.35 
0.00 4.66 

(1.01) 0.00 
(1.93) 0.00 
1.41 1.41 
1.92 1.92 
1.12 1.12 
1.10 1.10 
1.09 1.09 

(52,860) 166,680 
(85,440) 79,860 
(17,898) 85,680 
(37,578) 68,160 

(4,872) 25,560 
(27,426) 57,780 
(92,166) 111,240 
(83,556) 408,780 

(5,274) 33,000 
(143,268) 206,040 

(62,784) 299,280 
(613,122) 1,542,060 

-

· · 
·
 
·
 · · · · 
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State of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF 
54 MH1966 2 B TOTAL UNITS - MAA 15-03 
55 MH1966 2 C TOTAL UNITS - MAA 15-06 
56 MH1966 2 E TOTAL UNITS - MAA 15-13 
57 MH1966 2 H TOTAL UNITS - MAA 15-23 
58 MH1966 2 I TOTAL UNITS - MAA 15-26 
59 MH1966 2 J TOTAL UNITS - MAA 15-29 
60 MH1966 2 K TOTAL UNITS - MAA 15-34 
61 MH1966 2 L TOTAL UNITS - MAA 15-39 

To adjust MAA tOlal units for unsupported units, in conjunction with 
adjustment number 2. 

MODE-SF 
62 MH1966 2 C TOTAL UNITS - ASO 15-30 
63 MH1966 2 0 TOTAL UNITS - ASO 15-60 
64 MH1966 2 E TOTAL UNITS· FFS 15·30 
65 MH1966 2 F TOTAL UNITS - FFS 15-60 
66 MH1966 2 G TOTAL UNITS - FFS PSYCHIATRIST 15-32 
67 MH1966 2 H TOTAL UNITS - FFS PSYCHIATRIST 15-62 
68 MH1966 2 I TOTAL UNITS - FFS PSYCHOLOGIST 15-33 
69 MH1966 2 J TOTAL UNITS- FFS LCSW 15-34 
70 MH1966 2 K TOTAL UNTIS - FFS MFCC 15-35 

To adjust ASO and FFS tOlal units to agree with the County's Report MHS 742. 

CMS PUB. 15-1 SEC. 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance carried forward to subseauent adiustment. 

No. of Adj. 

298 

As Increase 
Reported (Decrease) 

166,680 (507) 
79,860 (1,240) 
68,160 (1,987) 

111,240 (483) 
408,780 (4,540) 

33,000 (60) 
206,040 (1,495) 
299,280 (2,098) 

(12,410) 

204,525 (9,120) 
14,580 (795) 

1,886,900 (1,886,900) 
598,385 (598,385) 

0 385,605 
0 538,425 
0 828,790 
0 160,170 
0 500,445 

(81,765) 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

June 30, 2004 

As 
Adjusted 

166,173 
78,620 
66,173 

110,757 
404,240 

32,940 
204,545 
297,182 

195,405 · 
13,785 · 

0 
0 

385,605 · 
538,425 · 
828,790 · 
160,170 · 
500,445 · 

Page 7of27 



S1ate Califomia • Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Pro"ider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I
 
Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
ND. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE·SF 
71 MH 1966 2 B TOTAL UNITS - SAN BERNARDINO COUNTY 15-09 
72 MH 1966 2 C TOTAL UNITS - SAN BERNARDINO COUNTY 15-30 
73 MH 1966 2 D TOTAL UNITS - SAN BERNARDINO COUNTY 15-60 
74 MH 1966 2 E TOTAL UNITS - SAN BERNARDINO COUNTY 15-70 
75 MH 1966 2 I TOTAL UNITS - SAN BERNARDINO COUNTY 15-BG 

To reclassify block grant units to their own cost center, in conjunction with 
adjustment number 9. 

MODE-SF 
76 TOTAL UNITS - ASO 15-30 
77 

MH1966 2 C 
MH1966 TOTAL UNITS - ASO 15-60 

78 
2 D 

MH1966 2 TOTAL UNITS - FFS PSYCHIATRIST 15-32 
79 

G 
MH1966 2 TOTAL UNITS - FFS PSYCHIATRIST 15-62 

80 
H 

TOTAL UNITS - FFS PSYCHOLOGIST 15·33 
81 

MH1966 2 f 
MH1966 2 J TOTAL UNITS - FFS LCSW 15·34 

82 MH1966 TOTAL UNTIS - FFS MFCC 15-35 

To adjust ASO and FFS total units to agree with County's records, in conjunction 
with adjustment number 7. 

MODE-SF 
83 

2 K 

TOTAL UNITS - SAN BERNARDINO COUNTY 05-10 
84 

MH1966 2 B 
TOTAL UNITS· SAN BERNARDINO COUNTY 05-19 

To adjust inpatient total units to agree with the County's Report MHS 850. 

CMS, PUB. 15, SECTION 2304 

MH1966 2 C 

• Balance carried forward to SUbsequent adjustment. 
•• Balance brouaht forward from prior adjustment. 

..
 ..
 ..
 ..
 ..
 ..
 ..
 

No. of Adj. Fiscal Period Ended 

298 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

3,320,123 (163,017) 3,157,106 
6,674,453 (385,753) 6,288,700 
3,287,095 (114,593) 3,172,502 

653,729 (8,564) 645,165 
0 671,927 671,927 

0 

195,405 1,985 197,390 
13,785 855 14,640 

385,605 (128,300) 257,305 
538,425 62,415 600,840 
828,790 (75,520) 753,270 
160,170 (9,900) 150,270 
500,445 (12,045) 488,400 

(160,510) 

15,417 (264) 15,153 . 
2,959 264 3,223 

0 
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Stale of California· Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

I Provider Number No. of Adj. Fiscal Period Ended 
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 June 3D, 2004298 

Report Reference 
As Increase As
 

Adj.
 Fonn/ Reported (Decrease) Adjusted
 
No.
 

EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF
 
85
 ..MH1966 2 B TOTAL UNITS - SAN BERNARDINO COUNTY 05-10 15,153 34 15,187 

To adjust inpatient total units of ARMC to agree with audit findings per State 
Department of Health Services' Audit Report dated October 18, 2006. 

MODE-SF
 
86
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 4,924 5,383 ·459 
Info. MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 989 0 989 · Info. MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 4,123 4,123 ·0 
87 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 2,267,139 58,149 2,325,288 · 88 MH 1966 8,8A C MEDI-CAL UNITS· SAN BERNARDINO CO 15-30 4,097,126 198,188 4,295,314 · 89 MH 1966 8,8A 0 MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 2,236,454 150,712 2,387,166 · 90 MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 323,622 334,830 ·11,208 
Info. MH 1966 8,8A B MEDI-CAL UNITS - TBS	 15-58 74,211 74,211 ·0 
Info. MH 1966 8,8A C MEDI-CAL UNITS - ASO	 15-30 204,525 0 204,525 · Info. MH 1966 8,8A 0 MEDI-CAL UNITS - ASO	 15-60 14,475 14,475 ·0 
91 MH 1966 8,8A E MEDI·CAL UNITS - FFS	 15-30 1,862,580 24,260 1,886,840 · 92 MH 1966 8,8A F MEDI-CAL UNITS· FFS	 15-60 568,920 2,620 571,540 · Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS 11,659,088 445,596 12,104,684 

To adjust reported Medi-Cal units to include Medicare/Medi-Cal Crossover units, 
Enhanced SD/MC (Children) units, Enhanced SD/MC (Refugees) units and 
Healthy Families (SED) units per settled cost report. The auditor submitted 
detail workpapers to the County. 

- Medicare/Medi-Cal Crossover Units	 149,372 
- Enhanced SD/MC (Children) Units	 115,943 
- Enhanced SD/MC (Refugees) Units	 5,162 
- Healthy Families (SED) Units	 175,119 

445,596 

• Balance carried forward to subsequent adjustment.
 
•• Balance brought forward from Drior adiustment.
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State of Califomla - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

I 
Provider Number No. of Adj. Fiscal Period Ended 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004 

Report Reference 
As Increase As 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF 
93 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 .. 5,383 (43) 5,340 
94 MH 1966 8,8A C MEDI-CAL UNITS· SAN BERNARDINO CO 05-19 .. 989 126 1,115 

Info. MH 1966 8,8A B MEDI-CAL UNITS· SAN BERNARDINO CO 10-85 .. 4,123 0 4,123 
95 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 .. 2,325,288 4,106 2,329,394 
96 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 .. 4,295,314 24,662 4,319,976 
97 MH 1966 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 .. 2,387,166 2,719 2,389,885 
98 MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 .. 334,830 2,209 337,039 
99 MH 1966 8,8A B MEDI-GAL UNITS - TBS 15-58 .. 74,211 109 74,320 
100 MH 1966 8,8A C MEDI-CAL UNITS - ASO 15-30 .. 204,525 3,180 207,705 
101 MH 1966 8,8A D MEDI-CAL UNITS - ASO 15-60 .. 14,475 90 14,565 
102 MH 1966 8,8A E MEDI-CAL UNITS - FFS 15-30 .. 1,886,840 (1,886,840) 0 
103 MH 1966 8,8A F MEDI-CAL UNITS - FFS 15-60 .. 571,540 (571,540) 0 
104 MH 1966 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 0 394,880 394,880 
105 MH 1966 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 0 577,420 577,420 
106 MH 1966 8,8A I MEDI-GAL UNITS - FFS PSYCHOLOGIST 15-33 0 837,545 837,545 
107 MH 1966 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 0 162,390 162,390 
108 MH 1966 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 0 503,640 503,640 
Info. MH 1966 8,8A TOTAL MEDJ-CAL UNITS 12,104,684 54,653 12,159,337 

To adjust total Medi-Cal units to agree with total Medi-Cal units per State 
Department of Mental Health (DMH) Summary of Approved Claims dated 
June 30, 2008. The auditor submitted detail workpapers to the County. 

MODE-SF 
109 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 .. 2,329,394 (19,823) 2,309,571 
110 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 .. 4,319,976 (55,678) 4,264,298 
111 MH 1966 8,8A 0 MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 .. 2,389,885 (3,369) 2,386,516 
112 MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 .. 337,039 (1,807) 335,232 
113 MH 1966 8,8A B MEDI-CAL UNITS - TBS 15-58 .. 74,320 (1,794) 72,526 

(82,471 ) 
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate State DMH Disallowed Claim System (DCS) Report dated June 30, 
2008. The auditor submitted detail workpapers to the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 

· · · · · · · · · · 
· · · · · 

· · · · · 
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Stille of California - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 .. 
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate the EPSDT audit findings performed by State DMH Medi-Cal Oversight 
Branch. The auditor submitted detail workpapers to the County. 

MODE-SF 
MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 .. 
MEDI-CAL UNITS - TBS 15-58 .. 
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate County's CDI/Negative adjustments. The auditor submitted detail wor1<­
papers to the County. 

MODE-SF 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 .. 
MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 .. 
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate County's adjustment for Staff #2586. The auditor submitted detail work-
papers to the County. 

• Balance carried forward to subsequent adjustment. 

No. of Adj. 

298 

As
 
Reported
 

2,309,571 
4,264,298 
2,386,516 

4,123 
2,286,756 
4,237,769 
2,353,335 

335,232 
72,526 

2,283,444 
4,225,102 

335,114 

Adj. 
No. 

114 
115 
116 

117 
118 
119 
120 
121 
122 

123 
124 
125 

Form/
 
Sch.
 

MH 1966 
MH 1966 
MH 1966 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

MH 1966 
MH 1966 
MH 1966 

Line 

8,8A 
8,8A 
8,8A 

8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 

8,8A 
8,8A 
8,8A 

Col. 

B 
C 
D 

B 
B 
C 
D 
E 
B 

B 
C 
E 

•• Balance brought forward from prior adjustment. 

Fiscal Period Ended
 

June 30, 2004
 

Increase 
(Decrease) 

(22,815) 
(26,529) 
(33,181) 
(82,525) 

(255) 
(3,312) 

(12,667) 
(4,945) 

(118) 
(45) 

(21,342) 

(1,119) 
(15,978) 

(54) 
(17,151) 

As 
Adjusted 

2,286,756 
4,237,769 
2,353,335 

3,868 
2,283,444 
4,225,102 
2,348,390 

335,114 
72,481 

2,282,325 
4,209,124 

335,060 

·
 ·
 ·
 

·
 ·
 ·
 ·
 ·
 ·
 

·
 ·
 ·
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State of California - Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I
 
Report Reference 

Adj. Form! EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF
 
126
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10
 
127
 MH 1966
 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19
 
128
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09
 
129
 MH 1966
 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30
 
130
 MH 1966
 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60
 
131
 MH 1966
 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70
 
132
 MH 1966
 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32
 
133
 MH 1966
 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62
 

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate County's utilization review disallowances. The auditor submitted detail 
workpapers to the County. 

MODE-SF
 
134
 MH 1966
 B8,8A MEDI-CAL UNITS - SAN BERNARDINO CO 05-10
 
135
 MH 1966
 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19
 
136
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85
 
137
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09
 
138
 MH 1966
 C8,8A MEDI-CAL UNITS - SAN BERNARDINO CO 15-30
 
139
 MH 1966
 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60
 
140
 MH 1966
 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70
 
141
 MH 1966
 8,8A B MEDI-CAL UNITS - TBS 15-58
 
Info. MH 1966
 8,8A C MEDI-CAL UNITS - ASO 15-30
 
Info.
 MH 1966
 8,8A D MEDI-CAL UNITS· ASO 15-60
 
142
 MH 1966
 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32
 
143
 MH 1966
 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62
 
144
 MH 1966
 8,8A I
 MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33
 
Info.
 MH 1966
 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34
 
Info.
 MH 1966
 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35
 
Info. MH 1966
 8,8A TOTAL MEDI-CAL UNITS 

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 
(after incorporating adjustment numbers 109 through 133) to agree with County's 
records (prior to adjustment numbers 145 through 169). 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from Drior adiustment. 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

No. of Adj. Fiscal Period Ended 

298 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

5,340 (51 ) 5,289 · 
1,115 (32) 1,083 · 

2,282,325 (652) 2,281,673 · 
4,209,124 (841 ) 4,208,283 · 
2,348,390 (90) 2,348,300 · 

335,060 (22) 335,038 · 
394,880 (60) 394,820 · 
577,420 (60) 577,360 · 

(1,808) 

5,289 51 5,340 · 
1,083 32 1,115 · 
3,868 255 4,123 · 

2,281,673 49,204 2,330,877 · 
4,208,283 113,358 4,321,641 · 
2,348,300 41,706 2,390,006 · 

335,038 2,001 337,039 · 
72,481 1,839 74,320 · 

207,705 0 207,705 · 
14,565 0 14,565 · 

394,820 60 394,880 · 
577,360 60 577,420 · 
837,545 60 837,605 · 
162,390 0 162,390 · 
503,640 0 503,640 · 

11,954,040 208,626 12,162,666 
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State of California - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number No. of Adj. Fiscal Period Ended 
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004I 
Report Reference 

As Increase
 
Adj.
 Forml Reported (Decrease)
 
No.
 

EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF
 
145
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 *. 2,330,877 (19,823)
 
146
 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 *. 4,321,641 (55,678)
 
147
 ..MH 1966 8,8A 0 MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 2,390,006 (3,369)
 
148
 MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 *. 337,039 (1,807)
 
149
 MH 1966 8,8A B MEDI-CAL UNITS - TBS 15-58 *. 74,320 (1,794) 

(82,471 ) 
To adjust County's records to incorporate State DMH Disallowed Claim System 
(DCS) Report dated June 30, 2008. The auditor submitted detail workpapers to 
the County. 

MODE-SF
 
150
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 *. 2,311,054 (22,815)
 
151
 MH 1966 8,8A C MEDI-CAL UNITS· SAN BERNARDINO CO 15-30 *. 4,265,963 (26,529)
 
152
 MH 1966 8,8A 0 MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 *. 2,386,637 (33,181) 

(82,525) 
To adjust County's records to incorporate the EPSDT audit findings performed by 
State DMH Medi-Cal Oversight Branch. The auditor submitted detail workpapers 
to the County. 

MODE-SF
 
153
 ..MH 1966 8,8A B MEDI-GAL UNITS - SAN BERNARDINO CO 10-85 4,123 (255)
 
154
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 *. 2,288,239 (3,312)
 
155
 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 ** 4,239,434 (12,667)
 
156
 MH 1966 8,SA 0 MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 ** 2,353,456 (4,945)
 
157
 *.MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 335,232 (118)
 
158
 MH 1966 8,8A B MEDI-CAL UNITS - TBS 15·58 ** (45) 

(21,342) 
To adjust County's records to incorporate County's CDllNegative adjustments. 
The auditor submitted detail workpapers to the County. 

72,526 

* Balance carried forward to subsequent adjustment.
 
** Balance brouaht forward from prior adiustment.
 

As 
Adjusted 

2,311,054 · 
4,265,963 · 
2,386,637 · 

335,232 · 
72,526 · 

2,288,239 · 
4,239,434 · 
2,353,456 · 

3,868 * 
2,284,927 · 
4,226,767 · 
2,348,511 · 

335,114 · 
72,481 · 
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State of California· Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036
 

Report Reference
 

Adj.
 Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF
 
159
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09
 
160
 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30
 
161
 MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 

To adjust County's records to incorporate County's adjustment for Staff #2586. The 
auditor submitted detail workpapers to the County. 

MODE-SF
 
162
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10
 
163
 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19
 
164
 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09
 
165
 MH 1966 8,8A C MEDI-CAL UNITS· SAN BERNARDINO CO 15-30
 
166
 MH 1966 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60
 
167
 MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70
 
168
 MH 1966 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32
 
169
 MH 1966 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 

To adjust County's records to incorporate County's utilization review disallowances. 
The auditor submitted detail workpapers to the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 

No. of Adj. 

298 

IncreaseAs 
Reported (Decrease) 

2,284,927 (1,119) 
4,226,767 (15,978) 

335,114 (54) 
(17,151) 

5,340 (51) 
1,115 (32) 

2,283,808 (652) 
4,210,789 (841) 
2,348,511 (90) 

335,060 (22) 
394,880 (60) 
577,420 (60) 

(1,808) 

..
 ..
 ..
 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

June 30, 2004 

As 
Adjusted 

2,283,808 · 
4,210,789 · 

335,060 · 

5,289 · 
1,083 · 

2,283,156 · 
4,209,948 · 
2,348,421 · 

335,038 · 
394,820 · 
577,360 · 
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State of Califomia • Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I
 
Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF
 
Info.
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10
 
Info.
 MH 1966
 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19
 
Info.
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85
 
170
 MH 1966
 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09
 
171
 MH 1966
 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30
 
172
 MH 1966
 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60
 
Info.
 MH 1966
 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70
 
Info.
 MH 1966
 8,8A B MEDI-CAL UNITS - TBS 15-58
 
Info.
 MH 1966
 8,8A C MEDI-CAL UNITS - ASO 15-30
 
Info.
 MH 1966
 8,8A D MEDI-CAL UNITS - ASO 15-60
 
Info.
 MH 1966
 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32
 
Info.
 MH 1966
 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62
 
173
 MH 1966
 8,8A I
 MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33
 
Info.
 MH 1966
 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34
 
Info.
 MH 1966
 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35
 
Info.
 MH 1966
 8,8A TOTAL MEDI-CAL UNITS 

To adjust the County's records to incorporate the controls of the lower of DMH 
approved units (after incorporating adjustment numbers 109 through 133) or 
County's records (after incorporating adjustment numbers 145 through 169) 
by service function code. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouoht forward from prior adiustment. 

No. of Adj. Fiscal Period Ended 

298 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

.. 5,289 0 5,289 · .. 1,083 0 1,083 · .. 3,868 0 3,868 · .. 2,283,156 (1,493) 2,281,663 · .. 4,209,948 (2,003) 4,207,945 · .. 2,348,421 (186) 2,348,235 · .. 335,038 0 335,038 · .. 72,481 0 72,481 · .. 207,705 0 207,705 · .. 14,565 0 14,565 · .. 394,820 0 394,820 · .. 577,360 0 577,360 · .. 837,605 (60) 837,545 · .. 162,390 0 162,390 · .. 503,640 0 503,640 · 
11,957,369 (3,742) 11,953,627 
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S1ate of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider Provider Number No. of Adj. Fiscal Period Ended 
SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 30, 2004 

Report Reference 
I 

As Increase As
 
Adj.
 Forml Reported (Decrease) Adjusted
 
No.
 

EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· COUNTY PROVIDERS 

MODE-SF
 
Info.
 ..MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10 5,289 0 5,289 · ..Info. MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19 1,083 0 1,083 · ..Info. MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 3,868 0 3,868 · ..174 MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09 2,281,663 (25,717) 2,255,946 · ..175 MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 4,207,945 (41,756) 4,166,189 · ..176 MH 1966 8,8A D MEDI-CAL UNITS - SAN BERNARDINO CO 15-60 2,348,235 (2,689) 2,345,546 · 177 ..MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70 335,038 (646) 334,392 · ..Info. MH 1966 8,8A B MEDI-CAL UNITS - TBS 15-58 72,481 0 72,481 · ..178 MH 1966 8,8A C MEDI-CAL UNITS - ASO 15-30 207,705 (10,315) 197,390 · ..Info. MH 1966 8,8A D MEDI-CAL UNITS - ASO 15-60 14,565 0 14,565 · ..179 MH 1966 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32 394,820 (137,515) 257,305 · ..Info. MH 1966 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 577,360 0 577,360 · ..180 MH 1966 8,8A I MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33 837,545 (84,275) 753,270 · ..181 MH 1966 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34 162,390 (12,120) 150,270 · ..182 MH 1966 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35 503,640 (15,240) 488,400 · Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS 11,953,627 (330,273) 11,623,354 

To reduce total Medi-Cal units for county operated providers to agree with audited 
total units by service function. Medi-Cal units can not be greater than total units. 

• Balance carried forward to subsequent adjustment.
 
•• Balance brought forward from crior adiustment.
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Stale of Califomla - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS 

MODE-SF
 
183
 ..MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 05-10
 
Info.
 ..MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 05-19
 
Info.
 ..MH 1966 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 10-85 ..MH 1966 184 8,8A B MEDI-CAL UNITS - SAN BERNARDINO CO 15-09
 
185
 ..MH 1966 8,8A C MEDI-CAL UNITS - SAN BERNARDINO CO 15-30 ..MH 1966 186 8,8A 0 MEDI-CAL UNITS - SAN BERNARDINO CO 15-60
 
187
 ..MH 1966 8,8A E MEDI-CAL UNITS - SAN BERNARDINO CO 15-70
 
Info.
 ..MH 1966 8,8A B MEDI-CAL UNITS - TBS 15-58
 
Info.
 ..MH 1966 8,8A C MEDI-CAL UNITS - ASO 15-30
 
Info.
 ..MH 1966 8,8A 0 MEDI-CAL UNITS - ASO 15-60
 
188
 ..MH 1966 8,8A G MEDI-CAL UNITS - FFS PSYCHIATRIST 15-32
 
189
 ..MH 1966 8,8A H MEDI-CAL UNITS - FFS PSYCHIATRIST 15-62 ..190 MH 1966 8,8A I MEDI-CAL UNITS - FFS PSYCHOLOGIST 15-33
 
191
 ..MH 1966 8,8A J MEDI-CAL UNITS - FFS LCSW 15-34
 
192
 ..MH 1966 8,8A K MEDI-CAL UNITS - FFS MFCC 15-35
 
Info.
 MH 1966 8,8A TOTAL MEDI-CAL UNITS 

To reduce total Medi-Cal units for county operated providers by audited Medicare/Crossover 
units, audited Enhanced SD/MC (Children) units, audited Enhanced SD/MC (Refugees) units 
and audited Healthy Families (SED) units per State DMH Summary of Net Approved Claims 
Report dated June 30, 2008. The auditor submitted detail workpapers to the County. 

- Medicare/Medi-Cal Crossover Units (164,479) 
- Enhanced SD/MC (Children) Units (122,884) 
- Enhanced SD/MC (Refugees) Units (6,974) 
- Healthy Families (SED) Units (163,833) 

(458,170) 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from orior adiustment. 

No. of Adj. 

298 

Fiscal Period Ended 

June 30, 2004 

As 
Reported 

Increase 
(Decrease) 

As 
Adjusted 

5,289 (458) 4,831 
1,083 0 1,083 
3,868 0 3,868 

2,255,946 (55,312) 2,200,634 
4,166,189 (193,989) 3,972,200 
2,345,546 (167,794) 2,177,752 

334,392 (13,227) 321,165 
72,481 0 72,481 

197,390 0 197,390 
14,565 0 14,565 

257,305 (2,015) 255,290 
577,360 (2,620) 574,740 
753,270 (1,935) 751,335 
150,270 (4,920) 145,350 
488,400 (15,900) 472,500 

11,623,354 (458,170) 11,165,184 
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State of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

No. of Adj. 

298 

As 
Reported 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO REPORTED UNITS· CONTRACT PROVIDERS 

193 
194 
195 
196 
197 
198 
199 
200 
201 
202 
Info. 
203 
Info. 
204 
205 
Info. 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8.8A 
8,8A 
8,8A 
8,8A 
8,8A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION 
MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. 
MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. 
MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS 
MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC 
MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 
MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. 
MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. 
MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS 
MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. 
MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. 
MEDI-CAL UNITS· ENTITY #01191 ROLINDA CHILDRENS SERVICES 
MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. 
MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS 
TOTAL MEDI-CAL UNITS 

564,480 
172,345 
500,038 
573,581 
529,630 
450,990 
269,490 

1,013,404 
288,410 
674,199 
920,384 
382,790 

24,470 
34,138 

4,950 
6,403,299 

55 
701 

24,343 
13,924 
16,093 
8,732 

14,015 
35,592 
22,406 

3,231 
0 

3,781 
0 

975 
73 

143,921 

564,535 
173,046 
524,381 
587,505 
545,723 
459,722 
283,505 

1,048,996 
310,816 
677,430 
920,384 
386,571 

24,470 
35,113 

5,023 
6,547,220 

· · · · · · · · · · · · · · · 
To adjust reported Medi-Cal units to include Medicare/Medi-Cal Crossover units, 
Enhanced SD/MC (Children) units and Healthy Families (SED) units per settled 
cost reports. The auditor submitted deatail workpapers to the County. 

- Medicare/Medi-Cal Crossover Units 
- Enhanced SD/MC (Children) Units 
- Healthy Families (SED) Units 

2,135 
77,052 
64,734 

143,921 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from Drior adiustment. 
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State of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number No. of Adj. Fiscal Period Ended 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH I 00036 298 June 30, 2004 

Report Reference As Increase As 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted 

No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· CONTRACT PROVIDERS 

206 
Info. 
207 
208 
209 
210 
211 
212 
213 
214 
215 
216 
Info. 
Info. 
217 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION 
MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. 
MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. 
MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS 
MEDI-CAL UNITS - ENTITY #00287 REDLANDS·YUCAIPA GUIDANCE CLINIC 
MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 
MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. 
MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. 
MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS 
MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. 
MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. 
MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES 
MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. 
MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

564,535 
173.046 
524,381 
587,505 
545,723 
459,722 
283,505 

1,048,996 
310,816 
677,430 
920,384 
386,571 

24,470 
35,113 

5,023 

(2,914) 
0 

14,367 
2,222 

650 
570 
258 

(372) 
(12,386) 

(1,694) 
692 

15,164 
0 
0 

(6) 

561,621 
173,046 
538,748 
589,727 
546,373 
460,292 
283,763 

1,048,624 
298,430 
675,736 
921,076 
401,735 

24,470 
35,113 

5,017 

· · · · · · · · · · · · · · · 
Info. TOTAL MEDI-CAL UNITS 6,547,220 16,551 6,563,771 

To adjust total Medi-Cal units to agree with total Medi-Cal units per State Department 
of Mental Health (DMH) Summary of Approved Claims Report dated June 30, 2008. 
The auditor submitted detail workpapers to the County. 

218 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC .. 546,373 (595) 545,778 · 
To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate State DMH Disallowed Claim System (DCS) Report dated June 30, 
2008. The auditor submitted detail workpapers to the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance broucht forward from prior adjustment. 
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State of Califomia • Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· CONTRACT PROVIDERS 

219 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION
 
220
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC.
 
221
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS
 
222
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC
 
223
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 
224 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS.
 
225
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS.
 
226
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
227 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC.
 
228
 MH 1966 8,8A TOTAL MEDI-CAL UNITS· ENTITY #01130 VALLEY STAR CHILDRENS & FAMILY SVCS. 

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate County's CDI/Negative adjustments. The auditor submitted detail work-
papers to the County. 

229 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC.
 
230
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 
231 MH 1966 8,8A TOTAL MEDI-CAL UNITS· ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. 
232 MH 1966 8,8A TOTAL MEDI-CAL UNITS· ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
233 MH 1966 8,8A TOTAL MEDI-CAL UNITS· ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS 
234 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. 

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 to 
incorporate County's utilization review disallowances. The auditor submitted detail 
workpapers to the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from Drior adjustment. 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

..
 ..
 ..
 ..
 ..
 ..
 

No. of Adj. Fiscal Period Ended 

298 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

561,621 (1,121) 560,500 · 
538,748 (18,764) 519,984 · 
589,727 (935) 588,792 · 
545,778 (3,100) 542,678 · 
460,292 (101 ) 460,191 · 
283,763 (290) 283,473 · 

1,048,624 (65) 1,048,559 · 
298,430 (119) 298,311 · 
921,076 (692) 920,384 · 
401,735 (14,354) 387,381 · 

(39,541 ) 

519,984 (11,357) 508,627 · 
460,191 (568) 459,623 · 

1,048,559 (1,343) 1,047,216 · 
298,311 (910) 297,401 · 
675,736 (1,306) 674,430 · 
387,381 (1,215) 386,166 · 

(16,699) 
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Stale of California· Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Prollider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· CONTRACT PROVIDERS 

235 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION
 
Info.
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC.
 
236
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC.
 
237
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS
 
238
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC
 
239
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B.
 
240
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS.
 
241
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS.
 
242
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
243 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS 
244 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01 042 VICTOR COMMUNITY SUPPORT SVCS, INC.
 
245
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS.
 
Info.
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES 

. Info. MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST,INC.
 
246
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS
 
Info.
 TOTAL MEDI-CAL UNITS 

To adjust State DMH Summary of Approved Claims Report dated June 30, 2008 
(after incorporating adjustment numbers 218 through 234) to agree with County's 
records (prior to adjustment numbers 247 through 263). 

247 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC 

To adjust County's records to incorporate State DMH Disallowed Claims System 
(DCS) Report dated June 30, 2008. The auditor submitted detail workpapers to 
the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from crior adiustment. 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

..
 

No. of Adj. Fiscal Period Ended 

298 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

560,500 1,121 561,621 
173,046 0 173,046 
508,627 30,121 538,748 
588,792 574 589,366 
542,678 3,820 546,498 
459,623 460,292669 
283,473 322 283,795 

1,047,216 3,035 1,050,251 
297,401 2,076 299,477 
674,430 1,306 675,736 
920,384 692 921,076 
386,166 15,569 401,735 

24,470 0 24,470 
35,113 35,1130 

5,017 6 5,023 
6,506,936 59,311 6,566,247 

546,498 (595) 545,903 

·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 

·
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State of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS· CONTRACT PROVIDERS 

248 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION 
249 MH 1966 8,8A TOTAL MEDI-CAL UNITS· ENTITY #00156 EASTFIELD MING QUONG, INC. 
250 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS
 
251
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC 
252 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 
253 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. 
254 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. 
255 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
256 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC.
 
257
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. 

To adjust County's records to incorporate County's CDl/Negative adjustments. 
The auditor submitted detail workpapers to the County. 

258 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC.
 
259
 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. 
260 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. 
261 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT 
262 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01 006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS 
263 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. 

To adjust County's records to incorporate County's utilization review disallowances. 
The auditor submitted detail workpapers to the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from Drior adiustment. 

..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 ..
 

..
 ..
 ..
 ..
 ..
 ..
 

No. of Adj. Fiscal Period Ended 

298 June 30, 2004 

As Increase As 
Reported (Decrease) Adjusted 

561,621 (1,121) 560,500 · 
538,748 (18,764) 519,984 · 
589,366 (935) 588,431 · 
545,903 (3,100) 542,803 · 
460,292 (101 ) 460,191 · 
283,795 (290) 283,505 · 

1,050,251 (65) 1,050,186 · 
299,477 (119) 299,358 · 
921,076 (692) 920,384 · 
401,735 (14,354) 387,381 · 

(39,541) 

519,984 (11,357) 508,627 · 
460,191 (568) 459,623 · 

1,050,186 (1,343) 1,048,843 · 
299,358 (910) 298,448 · 
675,736 (1,306) 674,430 · 
387,381 (1,215) 386,166 · 

(16,699) 
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Slate of Califomia • Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

No. of Adj. 

298 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

ReportedAdj. 
No. 

Forml 
Sch. Line Col. 

Info. 
Info. 
Info. 
Info. 
264 
Info. 
265 
266 
267 
Info. 
Info. 
Info. 
Info. 
Info. 
268 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 
8,8A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

ADJUSTMENTS TO REPORTED UNITS· CONTRACT PROVIDERS 

MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION .. 
MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC. .. 
MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC. .. 
MEDI-CAL UNITS· ENTITY #00203 PACIFIC CLINICS .. 
MEDI-CAL UNITS· ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC .. 
MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B. .. 
MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS. .. 
MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS. .. 
MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT .. 
MEDI-CAL UNITS - ENTITY #01 006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS .. 
MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC. .. 
MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS. .. 
MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES .. 
MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC. .. 
MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS .. 

560,500 
173,046 
508,627 
588,431 
542,803 
459,623 
283,505 

1,048,843 
298,448 
674,430 
920,384 
386,166 

24,470 
35,113 

5,023 

0 560,500 
0 173,046 
0 508,627 
0 588,431 

(220) 542,583 
0 459,623 

(60) 283,445 
(1,627) 1,047,216 
(1,047) 297,401 

0 674,430 
0 920,384 
0 386,166 
0 24,470 
0 35,113 

(6) 5,017
Info. TOTAL MEDI-CAL UNITS 

To adjust the County's records to incorporate the controls of the lower of DMH 
approved units (after incorporating adjustment numbers 218 through 234) or 
County's records (after incorporating adjustment numbers 247 through 263) 
by service function code. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from Drior adiustment. 

6,509,412 (2,960) 6,506,452 

·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
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Staie of Califomia· Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Pro\lider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

Adj. Fonm/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED UNITS - CONTRACT PROVIDERS 

..269 MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00108 TELECARE CORPORATION
 
270
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00138 MENTAL HEALTH SYSTEMS, INC.
 
271
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00156 EASTFIELD MING QUONG, INC.
 
272
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00203 PACIFIC CLINICS
 
273
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00287 REDLANDS-YUCAIPA GUIDANCE CLINIC
 
274
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00288 FAMILY SERVICES AGENCY OF S.B.
 
275
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00289 WEST END FAMILY COUNSELING SVCS.
 
276
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00290 MORONGO BASIN MENTAL HEALTH SVCS.
 
277
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #00293 BEAR VALLEY COMM. HEALTHCARE DISTRICT
 
278
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01006 S.B. COUNTY SUPERINTENDENT OF SCHOOLS
 
279
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01042 VICTOR COMMUNITY SUPPORT SVCS, INC.
 
230
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01130 VALLEY STAR CHILDREN & FAMILY SVCS.
 
Info.
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01191 ROLINDA CHILDRENS SERVICES
 
231
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01200 LODGEQUEST, INC.
 
232
 ..MH 1966 8,8A TOTAL MEDI-CAL UNITS - ENTITY #01207 SHANDIN HILLS
 
Info.
 TOTAL MEDI-CAL UNITS 

To reduce total Medi-Cal units for contract providers by audited Medicare/Crossover 
units, audited Enhanced SD/MC (Children) units and audited Healthy Families (SED) 
units per State DMH Summary of Net Approved Claims Reports dated June 30, 2008. 
The auditor submitted detail workpapers to the County. 

- Medicare/Medi-Cal Crossover Units (13,300) 
- Enhanced SD/MC (Children) Units (76,570) 
- Healthy Families (SED) Units (63,567) 

(153,437) 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from orior adiustment. 

No. of Adj. 

298 

Fiscal Period Ended 

June 30, 2004 

As 
Reported 

Increase 
(Decrease) 

As 
Adjusted 

560,500 (1,362) 559,138 
173,046 (1,035) 172,011 
508,627 (24,343) 484,284 
588,431 (13,924) 574,507 
542,583 (18,652) 523,931 
459,623 (9,510) 450,113 
283,445 (14,050) 269,395 

1,047,216 (39,850) 1,007,366 
297,401 (22,628) 274,773 
674,430 (3,231 ) 671,199 
920,384 (29) 920,355 
386,166 (3,781) 382,385 

24,470 0 24,470 
35,113 (975) 34,138 

5,017 (67) 4,950 
6,506,452 (153,437) 6,353,015 
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State of Califomia • Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036I 
Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED REVENUES· COUNTY PROVIDERS 

283 MH 1968 28 E SO/MC + CROSSOVER REVENUES -INPATIENT 07/01/03·09/30/03 
284 MH 1968 28A E SO/MC + CROSSOVER REVENUES - INTPATIENT 10/01/03 - 06/30/04 
285 MH 1968 28 K SO/MC + CROSSOVER REVENUES - OUTPATIENT 07/01/03 - 09/30/03 
286 MH 1968 28A K SO/MC + CROSSOVER REVENUES - OUTPATIENT 10/01/03 - 06/30/04 
Info. LESS: TOTAL REVENUES 

To adjust reported SO/MC and Crossover revenues to agree with County's 
Report MHS 234. 

287 MH 1968 28 E SO/MC + CROSSOVER REVENUES - INPATIENT 07/01/03 - 09/30/03 
288 MH 1968 28A E SO/MC + CROSSOVER REVENUES - INPATIENT 10/01/03 - 06/30/04 
Info. LESS: TOTAL REVENUES 

To adjust reported SO/MC and Crossover revenues to reflect the revised 
tentative settlement for the Medicare cost report dated September 5,2007. 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
COUNTY PROVIDERS 

289 MH 1979 23 J ADJUSTED TOTAL SO/MC REIMBURSEMENT (FFP)
 
290
 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) 
Info. TOTAL REIMBURSEMENT (FFP) 

To adjust the Total SO/MC Reimbursement (FFP) and Healthy Families 
Reimbursement (FFP) due to adjustments made to cost, revenues and 
units of service. 

* Balance carried forward to subsequent adjustment. 
** Balance brought forward from prior adiustment. 

$ 

$ 

** $ 
** 

$ 

$ 

$ 

No. of Adj. 

298 

As 
Reported 

7,228 
769,636 

19,527 
318,342 

1,114,733 

3,695 
393,481 
397,176 

23,205,555 
292,686 

23,498,241 

Fiscal Period Ended 

June 30, 2004 

As 
Adjusted 

$ $ 3,695 * 
393,481 * 

18,696 
304,797 

$ $ 720,669 

$ $ 6,481 
690,162 

$ $ 696,643 

$ $ 21,409,492 
284,850 

$ $ 21,694,342 

Increase 
(Decrease) 

(3,533) 
(376,155) 

(831) 
(13,545) 

(394,064) 

2,786 
296,681 
299,467 

(1,796,063) 
(7,836) 

(1,803,899) 
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Siate of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

I 
Provider Number 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

No. of Adj. 

298 

As 
Reported 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
CONTRACT PROVIDERS 

291 
292 

MH 1979 
MH 1979 

23 
27 

J 
J 

ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) 
TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) 
TOTAL REIMBURSEMENT (FFP) 

$ 

$ 

7,702,560 
93,681 

7.796,241 

$ 

$ 

(39,626) 
(1,788) 

(41,414) 

$ 7,662,934 
91,893 

$ 7,754,827 

To adjust the Total SD/MC Reimbursement (FFP) and Healthy Families 
Reimbursement (FFP) due to adjustments made to units of service. 

LE #00108 Telecare Corporation 
LE #00138 Mental Health Systems, Inc. 
LE #00156 Eastfield Ming Quong, Inc. 
LE #00203 Pacific Clinics 
LE #00287 Redland-Yucaipa Guidance Clinic Association 
LE #00288 Family Services Agency of San Bernardino 
LE #00289 West End Family Counseling Service, Inc. 
LE #00290 Morongo Basin Mental Health Services Association 
LE #00293 Bear Valley Community Healthcare District Family Counseling Center 
LE #01006 San Bernardino County Superintendent of Schools 
LE #01042 Victor Community Support Services, Inc. 
LE #01130 Valley Star Children and Family Services 
LE #01191 Rolinda Childrens Services 
LE #01200 LodgeQuest, Inc. 
LE #01207 Shandin Hills 

$ 

$ 

634,176 
295,261 
636,995 
686,266 
690,051 
463,769 
362,241 
866,649 
427,748 
793,136 
944,676 
491,385 

30,773 
35,121 

437,994 
7,796,241 

$ 

$ 

18 
1 

(18,783) 
1,724 

(3,850) 
(87) 
(22) 

(1,328) 
(17,954) 

22 
13 

(532) 
0 
0 

(636) 
(41,414) 

$ 634,194 
295,262 
618,212 
687,990 
686,201 
463,682 
362,219 
865,321 
409,794 
793,158 
944,689 
490,853 

30,773 
35,121 

437,358 
$ 7,754,827 

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS 

293 SCH.4 1 3 SD/MC ACTUALS $ 41,718,733 $ (130,370) $ 41,588,363 

To adjust SD/MC actuals due to adjustments made to total computable Medi-Cal costs 
as reflected on the MH 1979 forms for both County Providers and Contract Providers. The 
amounts utilized for this purpose were SD/MC and Enhanced for outpatient services only. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from Drior adiustment. 
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State of Califomia - Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 
=ISCAL YEAR 2003 • 2004
 

8 

ther 
,938,166 

,278,037 
,898,656 
,558,785 
,383,218 

C 
Total 
Costs 

128,495,263 

45,278,037 
3,121,069 

86,338,295 
2,383,218 

Provider 

I 
Provider Number No. of Adj. Fiscal Period Ended 

SAN BERNARDINO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 00036 298 June 3D, 2004 

Report Reference As Increase As 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted 

No. Sch. Line Col. 

ADJUSTMENTS TO AS SETILED EPSDT STATE GENERAL FUNDS 

294 SCH.4 2 3 TOTAL SD/MC CLAIMS $ 47,648,989 $ (248,999) $ 47,399,990 
295 SCH.4 4 3 EPSDT CLAIMS 27,727,242 (248,999) 27,478,243 

To adjust total SD/MC claims and EPSDT claims to reflect the revised final 
recoupment amount per EPSDT Audit performed by State DMH Medi-Cal 
Oversight Branch. The report was dated March 3, 2008 and covered the 
period from April 1, 2004 through June 30, 2004. 

296 SCH.4 10 3 NET COST SETILEMENT AMOUNT $ 7,886,673 $ (69,682) $ 7,816,991 

To adjust net cost settlement amount as a result fo adjustments to SD/MC actuals 
(Total Computable Medi-Cal), total SD/MC claims and EPSDT claims. 

297 SCH.4 11 3 STATE GENERAL FUND DISTRIBUTION $ 7,886,673 $ (68,649) $ 7,818,024 

To adjust State General Fund Distribution to reflect the offset made to the County 
for the revised final recoupment amount per EPSDT Audit performed by State 
DMH Medi-Cal Oversight Branch. The Report was dated March 3,2008 and 
covered the period from April 1, 2004 through June 30, 2004. 

298 SCH.4 12 3 STATE GENERAL FUNDS DUE COUNTY (STATE) $ 0 $ (1,033) $ (1,033) 

To adjust State General Funds due State as a result of adjustments to Cost 
Settlement Amount and State General Fund Distribution as follows: 

Audited Net Cost Settlement Amount Adj. 296 $ 7,816,991 
Audited State General Fund Distribution Adj. 297 7,818,024 
Net State General Funds due to State $ (1,033) 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from orior adiustment. 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
MEDI·CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) 

Page 1 of 2 
FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO 
County Code: 36 

LeQal Entity: SAN BERNARDINO COUNTY D.B.H. A B C 
LeQal Entity Number: 00036 Salaries 

and Benefits Other 
Total 

Adjustments 
1 To reclassify costs as a result of recalculation of MM. 
2 MM Costs (2,683,013) (2,683,013) 
3 Administrative Costs 112,040 112,040 
4 Treatment Costs 2,570,973 2,570,973 
5 To eliminate unsupported MM Costs. (11,155) (11,155) 
6 To reflect the effect of recalculation of MM costs on TBS. 
7 Mode 55 Medi-Cal Administrative Activities (66,241 ) (66,241 ) 
8 Mode 15 Outpatient - Progaram 2 66,241 66,241 
9 To reflect the effect of recalculation of MM costs on CAW 
10 Mode 55 Medi-Cal Administrative Activities (194,480) (194,480) 
11 Mode 15 Outpatient - Progaram 1 (CALWORKS) 194,480 194,480 
12 To include de~reciation ex~esnse for FY 1993-94 audit 
13 exceptions. 31,493 31,493 
14 To include depreciation expesnse for FY 2002-03 audit 
15 exceptions. 29,007 29,007 
16 To adjust FFS and ASO costs to agree with actual 
17 payments per County's records. 6,222 6,222 
18 
19 
20 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI·CAL ADJUSTMENTS TO COSTS Page 2 of 2 
MH 1961 (08/04) FISCAL YEAR 2003 . 2004 

County: SAN BERNARDINO 
County Code: 36 

LeQal Entity: SAN BERNARDINO COUNTY D.B.H. A B C 
Leaal Entitv Number: 00036 Salaries 

and Benefits Other 
Total 

Adiustments 
1 To reclassify CC #2262 CALWORKS Rialto. 
2 Mode 45 - ReQular Outreach (32608) (32608) 
3 Mode 45 - CALWORKS Outreach 32608 32608 
4 To reclassify SAMHSA Block Grant outpatient costs to 
5 avoid duplicate reimbursement for county operated 
6 clinics. 
7 Mode 15 - Outpatient Program 1 (Regular) (1 306407\ (1 306407\ 
8 Mode 15 - Outpatient Program 1 (Block Grant) 1 306407 1 306407 
9 To adjust reported costs for Arrowhead Regional Medical 
10 Center to agree with State Department of Health 
11 Services' Audit Report dated October 18,2006. 
12 Inpatient Psych Costs (1,894638) (1 894638\ 
13 Outpatient Psych Costs (170,972) (170 972\ 
14 To eliminate prior year expenses from CC #2212 Vista 
15 Counseling. (62,946) (62946) 
16 To eliminate payments for indigent services. (310,229) (310229) 
17 
18 
19 
20 Total Adjustments (2,383,218\ (2,383,218) 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
OTHER ADJUSTMENTS 
MH 1962 (08/04) FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO 
County Code: 36 

LeQal Entity: SAN BERNARDINO COUNTY D.B.H. A B C 
LeQal Entity Number: 00036 Salaries 

and Benefits Other 
Total 

Adiustments 
1 Reconciling differences from County Auditor/Controller 
2 Report (FAS) and the County DBH operating statement 222,413 868,183 1,090,596 
3 Arrowhead Regional Medical Center Costs 24,704,462 24,704,462 
4 Administrative Revenues (216,530) (216,530) 
5 To reverse ADS revenues out of the Directors CC2000 700,000 700,000 
6 To reverse CALWORKS and make it a fundina source 3,238,026 3,238,026 
7 To reverse Inpatient Managed Care Payments (4,755,015) (4,755,015) 
8 Directors cc #2000, remove from claimed costs (1,835,753) (1,835,753) 
9 Administrative Service (ASO) Costs 334,345 334,345 
10 To remove FEMA Costs, cc #2098 (1,294,068) (1,294,068) 
11 To reclassify the Vocation Rehab. Grant Funds 60,264 60,264 
12 To remove ADS Cost Centers and Contract Providers (13,140,613) (13,140,613) 
13 To remove the CONREP Cost Center #2239 (1,137,558) (1,137,5581 
14 To adjust the Mgd. Care FFS O/P Costs to actual (200,130) (200,130) 
15 To remove State Hospital Costs (4,519,246) (4,519,246) 
16 To include the Public Guardian & SuP. Court c/rpts. 1,079,266 1,079,266 
17 To remove the CONREP and ADS Admin. Charges (986,977) (986,977J 
18 
19 
20 Total Adjustments 222,413 2,898,656 3,121,069 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: SAN BERNARDINO 
County Code: 36 

Leaal Entitv: SAN BERNARDINO COUNTY D.B.H. A 
Leaal Entitv Number: 00036 Total 

Costs 
~,946,472 

.:..... ~ ..:.:.:.::.. ~ .. :~ :.: ~ . 
17,942,536 

1,759,636 
41,502,915 

7,115,598 
1,270,477 
1,355,310 

70,946,472 

1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hosoitallnoatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services(Mode 05-AII Other SFC) 
4 Dav Services (Mode 10) 
5 Outoatient Services (Mode 15 Proqram 1 + Proqram 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total - Lines 2 throuah 8 

1:\Audits\Norwalk\03-04 audit reports\03-04 San Bernardino County\Audit Report\0304_00036_ACR.XLS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

FISCAL YEAR 2003 ·2004 

County: SAN BERNARDINO 
County Code: 36 CR CR 

Service 
Mode Total Function 

Legal Entitv: SAN BERNARDINO COUNTY D.B.H. 
L~Entity Number: 00036 

Mode: 05 - Hospital Inpatient (SFC 10-19 

A B I C I 0 I ElF I G 

1 IAllocation Percentage 
2 ITotal Units 
3 IGross Cost 

100.00% 
::::::' :: j;;: ~ :: 
17.942,536 

82.49%1 17.51% 
15,187 1 3.223 

14.801.374 I 3.141,162 

4 ICost per Unit ::;:::; :: 974.61 I 974.61 

10/01/03 - 06130/04 t:,:",::'·· 

5 ISMA per Unit 
6 IPublished Charge per Unit 
7 .1 Ne.gotiated .R~te / c;ost per Unit 

~ Medi-Cal Units 07/01/03 - 09/30/03 

;:;:;:::"::: . 
::;: :;:):;::::: 

;:;:::: .... -:::::: 

873.40 I 236.78 
1.000.00 I 1.000.00 

1,598 I 315 
3,233 I 768 

~ Medicare/Medi-Cal Crossover Units 07/01/03 - 09130/03 
1% 1/03 - 06/30/04 . :-:::: ~: ~ ::: ::: 

14 
427 

~Enhanced SD/MC (Children) Units 

10BIEnhanced SD/MC (Refugees) Units 

~Healthy Families (SED) Units 

12 INon-Medi-Cal Units 

~Medi-Cal Costs 

~Medi-Cal SMA Upper Limits 

~Medi-Cal Published Charges 

07/01/03 - 09/30/03 
1% 1/03 - 06/30/04 
07/01/03·06/30/04 
07/01/03 - 09/30/03 
1% 1/03 - 06/30/04 

07/01/03 - 09/30/03 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 
1% 1/03 - 06130/04 

:::::~ r:: ::;. 
:-.: ..... ;:: 

::,-:': ,", 

.. :::::::::;;.­

1,631,975 
3,332,786 
1,470,245 
3,005,580 
1,672,552 
3,414,878 

11 
6" 

9,898 2,140 ..... 
1,557,424 74,552 · 
3,150.908 181,878 · 
1,395,693 74,552 · 
2,823702 181,878 · 
1,598,000 74,552 · 
3,233,000 181,878 · 

~Medi-Cal Negotiated Rates 07/01/03·09/30/03 
1% 1/03 - 06/30/04

•..•..•... ·,r,' 

lillMedicare/Medi-Cal Crossover Costs 07/01/03 - 09/30/03 13,645
I17Al 10/01/03 - 06/30/04 416,158 

~Medicare/Medi-Cal Crossover SMA Upper Limits f-:0",7/~0c;.1/~0~3.:.-~0",9/=3",0/=0".3+_-;;:,;~~+-----;,",1;;:2'S,2:,:2,,"8+----, __---j_---+----+-----4------1I18Al 10/01/03 - 06/30/04 372,942 

~Medicare/Medi-Cal Crossover Published Charges f-:0",7/~0c;.1/~0~3.:.-~0",9/=3",0/~0".3+_-;;;~=+-_;;1~4-S,Oc;0""0+- ---j_---+----+-----4------1
f19AI 10/01/03·06/30/04 427,000 

~Medicare/Medi-Cal Crossover Negotiated Rates 107/01103 - 09/30/03 
I20Al 10/01/03 - 06/30/04 

Il1Jf21AjEnhanced SO/MC (Children) Costs 107/01/03 - 09130/03 I I I 1 1 
10/01/03 - 06/30/04 I I 1 

IlUI22AlEnhanced SD/MC (Children) SMA Upper Limits 107/01/03.09/30/03 I 1 1 I
10/01103·06/30/04 ------\ 1 I 1 

25 IEnhanced SD/MC (Refugees) Costs 107/01/03·06/30/04 

l-!0~7/~0~1/~0~3~.0~9~/3~0~/0~3H====t=====f=--=:J====t==::,j~:::::;:';;~b~~~d24 Enhanced SD/MC (Children) Negotiated Rates ~0/01/03 _06130/04 
24A _.. _ _ _.... . . 

l11JEnhanced SD/MC (Children) Published Charges 107/01/03 - 09/30/03 1 1 I I I I I 1f23Al 10/01/03 - 06/30/04 

26 IEnhanced SD/MC (Refugees) SMA Upper Limits 107/01/03· 06/30/04 
27 IEnhanced SD/MC (Refugees) Published Charges 107/01/03·06130/04 
28 IEnhanced SD/MC (Refugees) Negotiated Rates 107/01/03 - 06130/04... , . 

I~HealthYFamilies Costs 107101/03 -09/30/03 I 10,721 I 10,721 I I I I 1 I
r29Al 10/01103 • 06130/04 5,848 5,848 

~Healthy Families SMA Upper Limits 107/01103.09/30/03 I 9,607 1 9,607 1 I I 1 =J 1I30Al 10/01/03·06/30/04 5,240 5,240 

~Healthy Families Negotiated Rates ~0~7~/0~14/0~3~-iO~9~/3~0~/0~3j====t===---l---"':"-f====t=====+====t===j!i 0/01/03 - 06/30/04 

lMJHealthyFamilies Published Charges 107/01/03.09/30/03 I 11,000 I 11,000 I ±= I 1 1 II3iAl 10/01/03 - 06/30/04 6,000 6,000 

33 INon-Medi-Cal Costs I 12,531,404 9,646,671 2,884,733 

• SFC 19 Limited to SMA + Physician and Ancillary.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

FISCAL YEAR 2003 - 2004 

County: SAN BERNARDINO 
County Code: 36 

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B I C 1 DIE I FIG
 
Legal Entity Number: 00036
 Service 

Mode: 05 - Other 24 Hour Services (All Other SFC Mode Total Function 

1 1Allocation Percentaoe
 
2 !Total Units
 ;:;:;=;:::::::;::::;:1
 
3 IGross Cost
 ..... . .
 
4
 Cost er Unit
 
5
 SMA er Unit
 
6
 Published Charge per Unit
 
7 INegotiated Rate I_Cost per Unit :::; ::: ,",:,',
 

07/01/03 - 09/30/03 .. ",",.. : . : 
:A Medi-Cal Units 

10/01/03 - 06/30/04 
07/01/03 - 09/30/03 9 MedicareiMedi-Cal Crossover Units 

9A 10/01/03·06130/04 .... :.. 
07/01/03 - 09/30/03 I», ,>"j~EnhancedSD/MC (Children) Units 
10/01/03 - 06130104 1"~'::~'~8: """j
 

lOBI Enhanced SD/MC (Refugees) Units
 07/01/03 - 06/30/04 1< »:,H 
07/01/03 - 09/30/03 1«<, ,:,:, ,\ffh:J Healthy Families (SED) Units 
10/01/03 - 06/30/04 I,,,,, :.:-:.:::: : :'1
 

12 INon-Medi-Cal Units
 .·.·.·,:",,:,"",1 
07/01/03·09/30103~Medi-cal Costs 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~Medi-Cal SMA Upper Limits 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~Medi-Cal Published Charges 
10/01/03 • 06130104 
07/01/03 - 09/30/03 ~Medi-Cal Negotiated Rates 
10/01/03 - 06/30/04 

.:. .-' . . 
07/01/03 - 09/30/03 l1LJ Medicare/Medi-CaI Crossover Costs 10/01/03 _06/30/04rmJ

Hh1 MedicareiMedi-Cal Crossover SMA Upper Limits I~~;~~;~~ ~ ~:;~~;~; I 1 1 I 1 I I I 
RhlMedicare/Medi-cal Crossover Published Charges I~~;~~;~~ ~ ~:;~~;~; I I 1 I I I 1 I 
~Medicare/Medi-Cal Crossover Negot~ted RatesJ~~;~.~;~~ ~ ~:;.~~;~~ J. ...... L.. ...... 
~Enhanced SD/MC Costs 107/01/03.09/30/03 I I 1 I 

10/01/03 - 06/30/04 . I I 1---­
~II22A1 Enhanced SD/MC SMA Upper Limits 107/01/03 - 09130103 I I 1 1 

10/01/03 - 06/30/04 I I 1---­
107/01/03 - 09130103 I I 1 1 I I 1~ IEnhanced SD/MC Published Charges 10/01/03 _06130/04f23A1 

2424A.~n.h~~ced.~o./M~N~9.otiated~.tes W~~~~;~ct~~;~~~~~j~~:~/I~~~~/'~~;j====t----t------t-----=+= ===+====~~===j 
25 IEnhanced SD/MC (Refugees) Costs 107/01/03 - 06130104
 
26 IEnhanced SD/MC (Refuge."s) SMA Upper Limits 107/01/03·06130/04
 
27 IEnhanced SD/MC (Refugees) Published Charges 107/01/03 - 06130104
 
28 IEnhanced SD/MC (Refugees) Negotiat~d Rates 107/01/03 - 06130104
 

07/01/03 - 09/30/03 ~ Healthy Families Costs 
10/01/03 • 06/30/04 
07/01/03·09/30/03~Healthy Families SMA Upper Limits 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~ Healthy Families Published Charges 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~Healthy Families Negotiated Rates 
10101/03 - 06130104 

33 1Non-Medi-Cal Costs 

MH1966_MDDES(OTHR)l:\Auclil5\NCln'Wek\03-C4 a.dt repcrt.e1D3-04 S., Bernadino CountylAudil Repcrt\O~_OOO36_ACR.XlS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO 
County Code: 36 CR 

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A B I C I DIE 1 FIG
 
Legal Entity Number: 00036
 Service 

Mode: 10 - Day Services Mode Total Function 

Allocation Percentage 100.00% 100.00% 
Total Units ::::: ::::;::::::::2 4.549 
Gross Cost 3 1.759.6361.759.636 

Cost per Unit 4 386.82 
<;:;::: ;::::::SMA~erUnit5 183.46 

Published Charge per Unit ":::;:::::;::=;:,::: 183.466 
Negotiated Rate / Cost per Unit ':::::;::' ::.:.:::::
 

07/01/03 - 09/30/03 I",> .::::.::: :':1 1,927
 

7 

~Medi-Cal Units 
10/01/03·06/30/04 k,>:: ,:. ,,: 1,941 
07/01/03·09/30/03 k,':·: ,,:" 

8A
 

~Medicare/Medi-Cal Crossover Units
 
10/01/03·06/30/04 1:':,:,:::,:'-:-::;:::,
 
07/01/03 - 09/30/03 I»'" ::::::.
~Enhanced SD/MC (Children) Units 
10/01/03 - 06/30/04 I,: :::,:,:,:::: ",,:
 

10BIEnhanced SD/MC (Refugees) Units
 07/01/03·06/30/04 I:::::> »1 
07/01/03 - 09/30/03 I,>~,:,:,~,»IIfb;;-1 Healthy Families (SED) Units 
10/01/03 - 06/30/04 I:, ,«,»
 

12 INon-Medi-Cal Units -::::: ::~: :~-:-.>
 681 

l1LJMedi-Cal Co ts 1-'o"'7':':/o:..:.1/':':o:::::3_-"'o9:::/:::::3o:::/:::::o3"---11-----=:::?'~_+_-=74=_:5"',3o::9:.::9_+_---__t----+------+----+--------1
f13Al s 10/01/03.06130/04 750,814 

L1LJMedi-Cal SMA Upper Limits r.0'::'7/~071/~0~3_-~09:';/3=:0:';/0~3;___+-_7.2:=+_1_3~5;;:3c;,5;;:2.;;.7+_---__+- +_---_+----+_---­
f14Al 10/01/03·06/30/04 356,096 

~Medi-Cal Published Charges r.0'::'7/~071/~0~3-=--:;:09:,;/3=,0:,;/0~3;___+-_7.2:=+_----,3~5;;:3c;,5:::2.;;.7+----__+----+_---_+----+_------i
I15Al 10/01103 - 06/30/04 3g6,096 

~Medi-cal Negotiated Rates ~0~7~/0~1~/0~3~-JO~9~/3~0~/0~3j====±==--t-------1-----+-===+=====r====j 
. . . .'. .' . . . . . . .1,1 % 1/03 - 06/30/04 

~MedicareJMedi-Cal Crossover Costs 107/01/03 - 09/30/03 I I I I 
1% 1/03 - 06/30/04 I I I I 

~Medicare/Medi-eal Crossover SMA Upper Lim~s I~~;~~;~~: ~:;~~;~~ I I I I I I I I 
HhjMedicare/Medi-cal Crossover Published Charges ,~~;~~;~~: ~:;~~;~~ I I I I I I I I 
~Medicare/Medi-Cal Crossover Negotiated Rates r.~~~7.;~:-;~7.;~:::~-:-;~~:7.;~~~7.;~;.:~'--t----+----+-------ic-----+----+----+-------j 

07/01/03 - 09/30103~ Enhanced SD/MC Costs 
10/01/03 - 06/30104 
07/01/03 - 09/30/03 ~ Enhanced SD/MC SMA Upper Limits 
1% 1/03 - 06/30/04 
07/01/03 - 09/30/03 ~ Enhanced SD/MC Published Charges 
10/01/03 - 06130/04 
07/01/03 - 09/30/03 ~ Enhanced SD/MC Negotiated Rates 

_10/01/03·06/30/04.. . .
 
25 1Enhanced SD/MC (Refugees) Costs 107/01/03·06/30/04
 
26 IEnhanced SD/MC (Refugees) SMA Upper Limits 107/01/03·06/30/04
 
27 1Enhanced SD/MC (Refugees) Published Charges 107/01/03 - 06/30/04
 

28 JE~ha~~ed.SD/MC(Refugees) N~gotiated.R~t~S . ./07/01/03: 06/30/04., ...........•"...
 

07/01/03 - 09/30/03 ~HealthYFamilies Costs 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~ Healthy Families SMA Upper Limits 
1% 1/03 • 06/30/04 
07/01/03 - 09/30/03 ~Healthy Families Published Charges 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 ~ Healthy Families Negotiated Rates 
1% 1/03 - 06/30/04 

263,423 263.42333 1Non-Medi-Cal Costs 

MH1966_MODE10':\<\adi~\NOIW""'3-04 aJdil reports\03-04 S., 8emll'dno County\AuclllQplr1'D304_00036_ACRXLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04)	 FISCAL YEAR 2003 - 2004 

County: SAN BERNARDINO 
County Code: 36 CR CR CR CR CAW CAW 

Leoal Entity: SAN BERNARDINO COUNTY O.B.H. A B D EC F G
 
Leoal Entity Number: 00036
 Service Service Service Service Service Service 

Mode: 15 - Outpatient (Program 1) Mode Total Function FunctionFunction Function Function Function 
09 60 7030 09 30 

Allocation Percentage 100.00% 14.27% 36.65% 34.23% 5.61% 0.90% 4.86% 
Total Units .;.;::7;:;:;-:Y:T::·2 3157106 6288700 3172502 645165 262941 1 102031 
Gross Cost 3 5.388241 13841 389 12929750 2117972 339587 1835473_ .. .37,771,019 ..... ......... ','
 ...................
·.·.1 .. , .' .... " . 

:::::::Cost per Unit :::4 4.081.71 2.20 3.28 1.29 1.67 
SMA per Unit 5 ,';',' ",': 2.36 4.371.83 3.52 1.83 2.36 

',':';:; ;::::::;: :::Published Charge per Unit 6 4.231.63 2.11 2.113.44 1.63 
Negotiated Rate I Cost per Unit 7 :~:~ii:~:: :-:.:":::::-: 

.;.;-.-:.~. 

568,476680,084 964,350 83,505~Medi-Cal Units	 07/01/03 - 09/30103 .: ­
I8Al 10101/03·06/30/04 ::: :-:'. 1,520,550 3,007,850 1,609,276 237,660 

~Medicare/Medi-calCrossover Units 173111,859 2,035 
10/01103 - 06130104 :':-: ::::: ;:;:; :::: 
07/01/03 - 09/30/03 .,: 

1263667,962 8,505 
8,860 1,194 100I1Q.J Enhanced SD/MC (Children) Units	 107101/03 - 09130103 1:»»< I 3,785

riOAl 10/01/03 - 06/30/04 :::::::::'::::::::,::::: 24,141 51,122 6,377 395
 
10BIEnhanced SO/MC (Refugees) Units
 07701703-=--06730704 (=:< ;<;:;:;'1 1,147 5827 

07/01/03 - 09/30/03 19950 4,692 427 
~,.._~._- ... _.__ ..... 

_ ......... '" I
 98,409 11,854 1,765I: :;:.:.: ·.·.·.-:l 
--~ ._­ 826,9562,122,511 310,773 I 262,941 I 1,102,031 ..................................... 

l.1;Lj Medi-Cal Costs 
,', ....... .
 

2,316,863 274,1332,12252807/01/03 - 09/30/03 1 160,701
113Al 10/01/03 - 06/30/04 2,595,127 6,620,259 6,558,715 780,199 
L!iJ Medi-Cal SMA Upper Limits 2275,866 2484,240 293,93807/01/03 - 09/30/03 1,244,554 

7,032,536I14Al 10/01/03 - 06/30/04 2,782,607 7,098,526 836,563
 
~;A Medi-Cal Published Charges 07/01/03 - 09/30/03 T 5,835226T 1,108,537
 2,034,779 2,404,653 287,257 

10/01/03 _06/30/04 .olQ AAn QAO ') A70 An7.v."'T"'T...........u I ........ , ....·To:11 I
 6,346,564 6,807,2~ .ll17,550 

~:A Medi-Cal Negotiated Rates	 07/01/03·09/30/03
 
10/01/03 - 06/30/04
 

.[.: ••••• r ••••••• 

Lrr.JMedicare/Medi-Cal Crossover Costs 07/01/03 - 09/30/03 6,681
f17Al 10/01/03 - 06130104 27,921 

L1!LJMedicarelMedi-Cal Crossover SMA Upper Limits 07101/03 - 09/30/03 7,163
f1BAl 10/01103 - 06130104 29,938 

~Medicare/Medi-CalCrossover Published Charges 07/01/03 - 09/30/03 7,000
I19Al 10/01/03 - 06/30/04 29,257 

~MedicarelMedi-CalCrossover Negotiated Rates 07101/03 - 09/30/03
f20Al 10/01/03 - 06/30/04 . ,' ,', ,',. . ,', .. ,',. ,', ', . 

31,155 6,460 19,501 4,866 32807/01/03 - 09/30/03~Enhanced SOIMC Costs 
181,007 41,202 112,519 25.990 1,297 

07/01/03 - 09/30/03 
10101/03 - 06/30/04 

33,406 6,927 20,910 5,218 352~Enhanced SDIMC SMA Upper Limits 
194.064 44.178 120,648 27,867 1.390 

07101/03 - 09/30103 
10/01/03 - 06/30/04 

30,259 6.170 18,695 5,051 344~Enhanced SOIMC Published Charges 
175,551 39,350 107,867 26,975 1,359 

07101/03 - 09/30103 
10/01/03 - 06/30/04 

~Enhanced SOIMC Negotiated Rates 
10/01/03 - 06/30104 
~ 

25 IEnhanced SOIMC (Refugees) Costs 14,783 1,958 12,825
 
26 IEnhanced SDIMC (Refugees) SMA Upper Limits 07101/03 - 06/30/04
 

07/01/03 - 06/30/04 
15,851 2,099 13,752
 

27 IEnhanced SOIMC (Refugees) Published Charges
 14,165 1,870 12,295
 
28 IEnhanced SDIMC (Refugees} Negotiated Rates
 

07/01/03 - 06/30/04 
07101103 - 06/30/04 .... '.' " -' -~ -. 

07/01/03 - 09/30/03 69,807 5,373 43.910 19,123 1,402
~Healthy Families Costs 

310,113 39,409 216,598 48,312 5,794 
07/01/03 - 09/30/03 
10/01/03 - 06/30/04 

74,850 5,761 47.082 20,504 1,503
~Healthy Families SMA Upper Limits 

332.517 42,257 232,245 51,802 6,213 
07/01/03 - 09/30/03 
10/01/03 - 06/30/04 

68,542 5.131 42,095 19,847 1,469
~HealthY Families Published Charges 

301,495 37,638 207,643 50,142 6,072 
07/01/03 - 09/30/03 
10/01/03 - 06/30/04 

~HealthY Families Negotiated Rates 
10/01/03 - 06/30/04 

1,835,473339,58714,093.846 1,538.012 4.671.633 3,370,316 1,020,21733 INon-Medi-Cal Costs 

1:\Audil.&\Nc.rwalk\03-04 audit repatl\03-04 SS"I B«nerdlno CclIlty\AudIt RIIpCII1'D304_00038_ACRXLS	 MH1i66_MOOE1S_(1) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 20F2 

FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO 
County Code: 36 CAW CR 

Legal Entity: SAN BERNARDINO COUNTY D.B.H. H K L M N
 
Legal Ent~Number: 00036
 Service Service Service Service Service Service Service 

Mode:l5 - Outpatient (Program 1 Function Function Function Function Function Function Function 
70 BG
 

Allocation Percen~e
 3.46%0.03% 
Total Units 2 4.911 671.927 
Gross Cost 3 12.200 1.306.407 

....... '2.48
Coslj>er unit4 1.94 
SMA perUmt 5 3.52 

6 Published Charge per Unit 3.44 
Negotiated Rate / Cost per Unit 7 

07/01/03 • 09/30/03 ~Medi.cal Units 
10101/03 - 06/30/04 
07/01/03·09/30/03~Medicare/Medi-Cal Crossover Units 
10/01/03·06/30/04 
07/01/03·09/30/03~ Enhanced SD/MC (Children) Units 
10/01/03 - 06130/04 

10BIEnhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 
07/01/03 - 09/30/03 ffh1 Healthy Families (SED) Units 
10/01/03·06/30/04 

12 INon-Medi·Cal Units 4,911 671,927 

IRJMedi-Cal Costs 107/01/03 - 09/30/03 1 1 I 1 I 1 I 1I13Al 10/01/03·06/30/04 

107/01/03 - 09/30/03 I 1 I I 1 I I 1L1£J Medi-Cal SMA Upper Limits 10/01/03.06/30/04I14Al 
107/01/03 - 09/30/03 I 1 I I 1 1 1 1~Medi-Cal Published Charges 10/01/03.06/30/04I"15Al 

~Medi-Cal Negotiated Rates tO~7ifl/Ot1~/0~3~-~0~9~/3~0~/0~3H + +- ---j ---J..__--==:I=====l=====:J 
10/01/03 - 06130/04.. '." .

ffiA1 MedicareJMedi-Cal Crossover Costs 07/01/03 - 09/30/03
10/01/03 - 06130/04

Hh1 MedicareJMedi·Cal Crossover SMA Upper Limits I~~;~~;~;: ~:;;~;~~ I I I I 1 I 1 I 
Hh1 MedicareJMedi-Cal Crossover Published Charges I~~;~:;~;: ~:;;~;~~ 1 I 1 1 1 I 1----­
~MedicareJMedi-Cal Crossover Negotiated Rat 07/01/03 - 09/30/03 
[20AI es 10/01/03 - 06/30/04 .. ,'... ., . 
~ Enhanced SD/MC Costs 107/01/03.09/30/03 I I I I 1 

10/01/03·06/30/04 ----I 1 I 
Lg£Jr22Al Enhanced SD/MC SMA Upper Limits 107/01/03 - 09/30/03 I I 1 I 

10/01/03 - 06130/04 I I I 1 
123I23AlIEnhanced SD/MC Published Charges 107/01/03 - 09/30/03 I 1 I I 

10/01/03 - 06/30/04 ··----1 I I 1 
242.4~ ~nhanCed SD/MC~BlI~tiat~~ . G~~~~;~~~~;~~;~:j.~~:~;;~.~~;~§;t..t==----l-----t----+-===~====+====!====jRates 

25 1Enhanced SD/MC (Refugees) Costs 107/01/03 - 06/30/04
 
26 1Enhanced SD/MC (Refugees) SMA Upper Limits 107/01/03·06/30/04
 
27 IEnhanced SD/MC (Refugees) Published Charges 107/01/03 - 06/30/04
 
28 IEnhanced SD/Me (Refugees) Negotiated Rates 107/01/03:.06130104.
 

07/01/03 - 09/30/03 ~Healthy Families Costs 
1% 1/03 - 06/30/04 
07/01103·09/30/03~HealthY Families SMA Upper Limits 1% 1/03 • 06/30/04 
07/01/03·09/30/03~HealthY Families Published Charges 
1% 1/03 - 06/30/04 
07/01/03·09/30/03 

~~~~I~y'. ~~milie~ ~~9~ti.at~~. ~t~s... 1% 1/03 - 06130/04 

12,200 1,306,40733 INon-Medi-Cal Costs 

MH1966_MOOE15_(1)1:\llludtlll\NcrwSk\03-04 a.IdIt reporta\OJ.04 s., BerrMntlno Ccu1ty\AudI FWpc:rt\0304_00036j\CR.XLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

FISCAL YEAR 2003 - 2004 

County: SAN BERNAROINO 
County Code: 36 TBS ASO .0M MHS 

Legal Entitv: SAN BERNAROINO COUNTY O.B.H. F
 
Leaal Entitv Number: 00036
 Service 

Mode: 15· Outoatient (Proaram 2 I Function
 
60
 

Allocation Percentage
 100.00%1 8.99%1 7.15%1 1.83%1 1 1 9.75%
 
2 Total Units .<.> ::::::::::l 74.306 I 197.390 I 14.640 1 I I 257.305
 

Gross Cost
 ...3:!~1.,.8.9~ I. ... 335,583.1 266,850 I. 68,245 1 I I 363.8353=,. 
4 Cost per Unit ':':::::::::::::'::1 4.52 1 1.35 1 4.66 1 I I 1.41 
5 SMA per Unit "::::::::::::::::::1 2.36 1 2.36 1 4.37 1 2.36 1 4.37 1 2.36 
6 Published Charge oer Unit 
7 Negotiated Rate / Cost per Unit ::: :::::::::::: 

62,251 
I8Al 1% 1/03 • 06/30/04 ::: ';:";.;. ::.:<. 

13,702 48,367 3,990llLJ Medi.Cal Units 07/01/03·09/30/03 
193,039 

07/01/03 • 09/30/03 
9 Medicare/Medi·Cal Crossover Units 10/01/03 - 06/30/04 

58,779 149,023 10,575 

345 

9A 07/01/03·09/30/03 1,670
10 Enhanced SO/MC Units 10/01/03.06/30/0410A 
10BIEnhanced SO/MC (Refugees) Units 107/01/03 - 06/30/04 .. ,... 
l!LJ .. ,,::.::::::::Ii1AlHealthy FamilIes (SEO) Units 07/01/03·09/30/03 

10/01/03 - 06130/04 :: :::::::::<:: 
12 INon·Medi·Cal Units ;:;::;:;:;: ::. 1,825 75 ... . ...... ,' .. .. . .... ,', ...... 

07/01/03·09/30/03 868,361 
................ ,'.' " . '.
 

88,02461,881 65,3 7 18,600~Medi·Cal Costs 
272,961 

07/01/03·09/30/03 1,701,144 
13A 10/01/03·06130/04 2.776,971 265,459 201,4 3 49,296 

146,91232337 114,1 6 17,436~Medi·Cal SMA Upper Limits 
1% 1/03 • 06130/04 5,344,776 455,572 
07/01/03 • 09/30/03 

138,718 351,6 4 46,213 

~Medi·Cal Published Charges 
10/01/03 • 06/30/04 
07/01/03·09/30/03~Medi.cal Negotiated Rates 
1% 1/03 • 06130/04 

............. i .
 

~Medicare/Medi.Cal Crossover Costs 107/01/03.09/30/03 I 1 1 I 
10/01/03 • 06/30/04 I I I

I
1 

~Medicare/Medi.Cal Crossover SMA Upper Limits 107/01/03 - 09/30/03 I I 1 1 1 1 1ri8Al 1% 1/03 • 06130/04 

~MedicareiMedi.Cal Crossover Published Char es 107/01/03 - 09/30/03 1 1 1I I I I If19Al g 1% 1/03 • 06130/04 

~~A Medicare/Medi.~.' c.ros~ver Neg~tiate~ Rates.(j.~~~~:~~.~~:~~;t:j~~:~:.;~~~;~~.:t..t===-r-----f---t-+----==t=====4====1====j 
48807/01/03 - 09/30/03 8,060~Enhanced SO/MC Costs 

2,361 
07/01/03 • 09/30/03 17,217 
10/01/03 • 06130/04 24,061 

814~ Enhanced SO/MC SMA Upper Limits 
3,941 

07/01/03 • 09/30/03 
1% 1/03 • 06/30/04 51,255 

~Enhanced SO/MC Published Charges 
10/01/03 • 06/30/04 
07/01/03·09/30/03~ Enhanced SO/MC Negotiated Rates 
1% 1/03 • 06/30/04 

.;........ .................•....•...•.........
 .•.•...•. . .
 
25 IEnhanced SO/MC (Refugees) Costs 107/01/03·06/30/04
 
26 IEnhanced SO/MC (Refugees) SMA Upper Limits 107/01/03·06/30/04
 
27 IEnhanced SO/MC (Refugees) Published Charges 107/01/03·06/30/04
 
28 1Enhanced SO/MC (Refugees) Negotiated Rates 107/01/03·06/30/04 

.......................... ·.·.·.1 , .
 

07/01/03·09/30/03 419~HealthY Families Costs 
10/01/03·06/30/04 235 
07/01/03·09/30/03 939~Healthy Families SMA Upper Limits 
10/01/03 - 06/30/04 496 
07/01/03 • 09/30/03 ~Healthy Families Published Charges 
10/01/03 • 06/30/04 
07/01/03·09/30/03~HealthY Families Negotiated Rates 
10/01/03·06/30/04 

8,242 350 o33 1Non-Medi-Cal Costs 53.788 

MH1i68_MODEt5_(2)1:\A\dts\NcfW8Ik\03-04 alilt repcrtl\03-04 Sen Bernriro C<:ulty\Aud!t ReporM304_00036_ACR.XLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1988 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF2 

FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO 
County Code: 36 MHS MHS MHS MHS 

LeQal Entitv: SAN BERNARDINO COUNTY D.B.H. H I J K L I M N
 
Leaal Entitv Number: 00036
 Service Service Service I I 1 ServiceService Service Service 

Mode: 15 - Outoatient (Program 2 Function Function Function Function Function Function Function
 
62 33 34 35
 

1 1Allocation Percentage
 30.99% 22.62% 4.42% 14.26% 
2 1Total Units 600840 753270 150270 488400 
3 1Gross Cost 1,156546 844047 164787 532003 . ........ ......... . ........... .
 .... ',' 
4 1Cost per Unit 
"':""=":' 

1.92 1.12 1.10 1.09 
5 1SMA per Unit 4.37 2.36 2.36 2.36 
6 1Published Charge per Unit 
7 1Negotiated Rate / Cost per Unit 

.' . . ................ 
07/01/03·09/30/03 144,315 184,275 40,807 96,806~Medi-cal Units 

430,425 567,060 104543 375694 
07/01/03 - 09/30/03 
10/01/03 ·06130/04 

~Medicare/Medi-cal Crossover Units 
10/01/03 - 06/30/04 
07/01/03 - 09/30/03 165 210 1,320 5,115~ Enhanced SD/MC Units 
10/01/03·06/30/04 2,305 1,515 3,600 10,665 

10BI Enhanced SO/MC (Refugees) Units 07/01/03 - 06130/04 
07/01/03 - 09/30/03 150 120~ Healthy Families (SED) Units 

210 
12 1Non-Medi-Cal Units 

10/01/03 - 06/30/04 
23,480 ..... 

07/01/03 - 09/30/03 44,749 105,449277 789 206,482~Medi-Cal Costs 
114,642 409,2351% 1/03 - 06/30/04 635,397828,517 
96,305 228,46207/01/03·09/30/03 630,657 434.889~Medi-Cal SMA Upper Limits 

246,721 886.638 
07/01/03 - 09/30/03 
10/01/03 - 06/30/04 1.880,957 1,338,262 

~Medi-Cal Published Charges 
1% 1/03 • 06/30/04 
07/01/03 - 09/30/03 ~Medi-Cal Negotiated Rates 
10/01/03 - 06130/04.. '... . .
 
07/01/03 - 09/30/03
 l.!l.J Medicare/Medi-Cal Crossover Costs 10/01/03 _06130/04f17Al 

WLJ Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/03 - 09/30103
f18Al 1% 1/03 • 06/30/04 

~Medicare/Medi-Cal Crossover Published Charges I~~:~~:~;: ~~:;~:~~ I I I I1 1 I I 
12tLj Medicare/Medi-Cal Crossover Negotiated Rates 07/01/03 - 09/30/03
f20Al 1% 1/03 - 06/30/04 .... ,', ............. 

07/01/03 _n'J~/.:JV/V';) 
M""'"" 

..... ,', ,' ..... , ... 
5,572235 1,448318 ._.__ .- .llLJEnhanced SD/MC Costs 10/01/03 _UO/JU/U4 11,6171,698 3,9484,437!2iAl 

07/01/03 _nMM'M 12071 
~ Enhanced SDIMC SMA Upper Limits 10/01/03 _ ... "',-_ ..... 

721 496 3,115l,,/"/~U/VoJ 

UO/,JU/V..~ 25,16910,073 3,575 8,496r22Al 
~ II23Al Enhanced SO/MC Published Charges 107/01/03 - 09/30/03 1 1 I 

10/01/03 - 06/30/04 I 1 I :=J 
24 
24A Enhan~~..~~/~~.~~~otiate~.~~t~s.... .. W.~~~~:~~~.~:~~.;~:j~~~/~/;~~/~/~~~::±====-t----t-----j-----==t====:j:::====~====:j 
25 IEnhanced SD/MC (Refugees) Costs 107/01/03 - 06/30/04
 
26 IEnhanced SD/MC (Refugees) SMA Upper Limits 107101/03 - 06/30/04
 
27 IEnhanced SD/MC (Refugees) Published Charges 107/01103 - 06/30/04
 

28 1Enhanced .SDn.1C (Refugees) Negotiated Rates. 107/01/03.-.06/30/04 J ,,~ , 

I~ F" \07/01/03 - 09/30103 I 289 1 235 I I 131 I I ==:J 1f29AlHealthy amilies Costs 10/01/03.06/30/04 

130 I .. . . 107/01/03 - 09/30/03 I 656 1 I I 283 1 I I 1f30Al Healthy Families SMA Upper Limits 10/01/03.06/30/04 

I 
496 

I107/01/03 - 09/30/03 1 1 1 I I 1IM.JHealthy Families Published Charges 10/01/03 _06/30/04 I3iAl 
132 I ..f32AlHealthy Families Negotiated Rates 107/01/03 - 09/30/03 I I I 

1% 1/03 • 06130/04 I I I =J I 
45,196 (0 o o33 INon-Medi-cal Costs 

MH1966_MOOE15_(2)1:\.h.dil:!I\NClIf1N8Ikl£l3-Q4 aldlt repaUi'C3-04 Sen e.n.clno CaJnl~1 Report'oD304_000J6_ACRXLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO
 
County Code: 36 CR CR CAW CAW
 

GD FLegal Entity: SAN BERNARDINO COUNTY D.B.H. A B EC 
ServiceServiceLegal Entity Number: 00036 Service ServiceService Service 
FunctionFunctionMode: 45 - Outreach Function FunctionMode Total Function Function 

20 20 

.. ~ 

10 10 
Allocation Percentage 2.44% 3.99%1 100.00% 30.94% 62.63% 
Total Units 5,56715,829 32,038 3,3962 
Gross Cost 284,1273 2,201,760 4,456,379 173,332 
. ;.> ... ;-: :.;.;.;. ,'.:.;.;.;.;.;.; ....... .;.;.;.;.:.:.:.;. .. .;.;.;.; ..... : ...... -:.:-:-:.;.:.;.;.;. ... ;.;.: .....
 . -:.; :.;.;.;.;.;.;.; ;.;.: . .:.', ..... :.;.:.:.;.:.; ..... :-:-:-:';".' ..;.;.::-: :-:-:.; ;.;.:-:-:.; :- .... .;.;.:-:. ,',:.:.:-:-:. - .. 
Cost per Unit 51.04 51.044 139.10 139.10 
Non-Medi-Cal Units 5,56715,829 32,038 3,3965 

. ,', .:- ..... .; ... ;.... " ,", ." .. .; .... .; ........ ;.:- ..... ', ............................... . . . . . . . . . . ............:...... . . . . . '. .
 . .... ...................
 ........... ................
 ....." .. . ' -' .' . .. .:..' ...........................
 

284,127Non-Medi-Cal Costs 173,3322,201,760 4,456,3796 7,115,598 

MH1966_MODE45I:lAudits\NorwalkI03-04 audit reportsl03-Q4 San Bernardino CountylAudi\ ReportI0304_00036_ACRXLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

FISCAL YEAR 2003 - 2004 

County: SAN BERNARDINO 
County Code: 36 MAA MAA MAA MAA MAA MAA 

Legal Entity: SAN BERNARDINO COUNTY D.B.H. A EB C D F G 
Legal Entity Number: 00036 Service Service Service Service ServiceService 

Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function 
09 13 16 1903 06 

Allocation Percentage 1 2.53%100.00% 11.60% 13.71% 1.26%4.90% 2.83%,; ,;>Total Units2 57,780166,173 78,620 66,173 25,56085,680 
Total Expenditures3 1,270,477 174,210 35,953 32,188147,421 62,283 15,959 

.;.; .; :.:.;.:.:.;.;.:.;.;-:.:.;. .... "';.:.:-:.:. . ........................ >:.;.;.:-:.;.... . ............................ ;.>:.;. ........... :.:.:.:.:.:.:
 .:-: :.; ........... .;.;.;-: :.; ..... ........ ........ :.;.; :.; .... -:.;.;.; ........... .;.:.;.:-;.;.:.;.;. .:.:.:.: ...... :.:.:.:.;.:.:. : ........ :.;.;.;.; .....
 

Cost per Unit 4 0.560.89 2.22 0.73 0.54 0.62I'.·.·.............;

.;.; ;.;.; ;.;.;.;.;.;.; ... ;.;.;.;.... ;.;.;.;.; .. '.;.;.; .. ;.;.;.;.;.;.;.; ;.;.;.;. ............ .;.;.;.;.;.;.;. .;.;.; ;.;.;.;.;.;.;.;.;.;.;.; . .; ;.;.;.; ;.;.;.;.;.;.; .. ' .. ;.;.;.;.; ...... ;.;.;.;.;.;.; ;.;" .. ;.;.;.; ;.;.;.;.;. ;.;.;.; ;.;.; ...... ;.;.;.;.;. .... .;.;.;.; ;.;.;.;.;.; ......... .;.;.;.;.;. ... ·········.;·;.;.;·;.;.;·;.;.;.;ill
 

5 Non-Medi-Cal Costs 299,459,:",,+««>«1::.>< > I» <; 

1:lAudits\NorwalkI03-04 audil reportsl03-04 San Bernardino CounlylAudil ReportI0304_00036_ACR.XLS MH1966_MODE55 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08104) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE20F2 

FISCAL YEAR 2003 - 2004 

County: SAN BERNARDINO 
County Code: 36 MAA MAA MAA MAA MAA 

Legal Entity: SAN BERNARDINO COUNTY D.B.H. H K L M NI J 
Legal Entity Number: 00036 ServiceService Service Service Service Service Service 

Mode: 55 - Medi-Cal Administrative Activities Function Function Function FunctionFunction Function Function 
23 26 3429 39 

Allocation Percentage 1 8.78% 31.28% 2.56% 8.86% 11.68% 
Total Units2 110757 404,240 32,940 204,545 297,182 
Total Expenditures3 111,533 397,447 32,496 112,626 148,361 .............. ' .... .;.;. :,;,;,:-:-:.:-:.:.'." ....
:.:. : :. ;.:-:.: .;.> ........ ;.;.;.;.;. ............... :-:.;.: ;.;.:.:-:-:-:-:.;.;. »»:-: .':-:-:'; ;.;.;.;.;.;.:-: :-:-:-:.;.", .
 .;.;.:.; ..... . ..... .;.;.;.:-:.: :-:.: ...... ' . .:.;.;.;.;.;.;.:.; ......... ".'';';';'; :-:.;.;.; :';';';'"
 

4 Cost per Unit 1.01 0.98 0.99 0.55 0.50 
;.;-<: :.:.:.:.;.:<.":':':':':'.';".' .:.:-: :-.':-:';':'; :.:.:.:.:.:.: :.:.:<.:-:.: :«';':';';':';'.': :'.';':';': :-: :.:-: :.;.:.: .. :.:.;,:- .. :.:.,.;,g .. .; ...:.....:...............:-:-:.: :':':-.': ........
 '.':-:': .':':-:-:':':-:'.':' .' .. :.:.:-:-: :.; ... :.:-;.:-.~ :.;.: :-:.:-:.;.;.:.:-.•: 
5 Non-Medi-Cal Costs L»>: h:;:::: </ ><'1'» :«:::: 

1:'A~dits\NorwalkI03·04a~dil repor1s103-Q4 San Bemardino CoontylAudit ReportI0304_00036_ACR.XLS MH1966_MODE55 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO
 
County Code: 36 CR
 

F GLegal Entity: SAN BERNARDINO COUNTY D.B.H. C D EA B 
Legal Entity Number: 00036 Service ServiceService Service ServiceService 

FunctionMode: 60 - Support FunctionMode Total Function Function FunctionFunction 
20 

Allocation Percentage 1 100.00% 100.00% 
Total Units 1/: jjC/2 19,794 
Gross Cost3 1,355,310 1,355,310 

., .... ;.;.;::-: .....," .............
 ....... ;. .. ;. ....
 ................ .;:;.:::;
 .... .'';';-:-: :-: .. .;.;. ...:.: ;.;. ...... .; .. ";",'.:.:.> ..... ;. ... , .".; ........ '.;. ....... »;.;.;. ........ ;.;. ............ ;.;. ......... ;.;.;.;. .....
 '_.......
Cost per Unit 68.474 
Non-Medi-Cal Units (Same as Line 2) 19,7945 

.'-: ;.;.;. ......... ' . ........ .:-:-: ..... .; .....
;':.. :-:-:-:-: ........ -: ... ;.;.;.;. ... :-: ........ :.;.;. ................ ;.;.;. ...... . ......... ;.;.;.;. ...... '-:-:< :-: ....... ;.;.;.;. ... .;.;.;.; <;. .: ...••....... "
 

Non-Medi-Cal Costs (Same as Line 3) 1,355,3106 1,355,310 

MH1966_MODE601:'AuditsINorwalk\03-04 audit reportslO3-04 San Bernardino CounlylAudit ReportI0304_00036_ACRXLS 



• ......IFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
DETAIL COST REPORT 

DETERMINATION OF SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1988 (08104) FISCAL YEAR 2003·2004 

County: SAN BERNARDINO 
County Code: 36 REIMBURSEMENT TYPE SMA I PC	 Costs 

Leoal Entltv: SAN BERNARDINO CO NT'l'D.B.H. A 8 ElF I G I H I I K" I 0Leoal Entitv Number: 00038 
Modo 55 Total 

S. F.'s11·19, MAA 
S. F.'s 01-09 31-39 S. F.'s 21-29

-h-	 Medi-Cal Costs 
1A 
~ Medi-CaISMA 
2A 

h--	 Medi-CaIPC. 

1:0:­ Medi-CaIN.R. 
...... 

-h- Medi-CalGrossReimbursement 
5A 

k- MedieareiMedi-Cal Crossover Cost 

~ MedicareIMedi-CalCrossoverSMA 

t= ~::::::::::~::~::::::::: 

07!01103-=09130103--~ ~ CC:': 
10101/03-06130104 I:::::: 44::::::
 
07101/03·09130103 :::::::::::::::::: :::::::::::::::::: :::: :::::: :'.
 
10101/03 - 06130104 :::;:;:;:: .::; ;:;:; ;: ::.: ::' ..... :-:-: ";:: :::
 

~~g~;g~:=~~ :::::: :-::::: ::.:':;::,,::- :):;::: ;:; 

~~;g~;g;::~~g~ ::::::;::::::;;:':: :::; >:: ?::. 
..'........ .	 ..
 

07101/03·09/30103 .::::;: :::.:::::: ':: :':'.. .'::::-: 
. 1.0101./03.:06130104 . ;::::- . :-:-: ":: :.: .. :.: ::::: ..:::.tl: 

~~g~;g;:g~~~~::::-:--:::::::: ::::;;::<:::'+.4­
~b;g~;g;::;~~ >:::::::; ::::::: ::-;;:: :: :»> ::: ::..' 
~~ij~I~§~E::~::::" ::,-:::: :; ;:::;::::.::::: ;::: 

Total 
In nt 
Mode 05­
HOSDital 
1 631 975 
332786 
1470245 
3005580 

~~14~~~ 

. 
470245 .. }()Q~.580 

4~~~~ 
3; ~~ 

4~4~ 

745 399 
750814 
353527 
356098 

~~~~ 

", 

353527 
356098 

Total 
Outpatient 

Exdude I Mode 15 
Proaram (21 -------.Pro~ram {2 

5874226 6619624 868 361 
16554300 17305114 2776971 
6298597 6652125 1701144 

17 750 232 18106 328 5344776 

1~~~~~~ 1~~~~~: -::-:::\

»:::: 
. . 
5835226 6166754 868381 

16449(l48...16805944.. 2}~~71 

5~~~~: 5~~~~: 
~~~ ~~~ 

5:~:~ S:~:iii 

Total 
Outpatient 

(Col. I+ Col. J) 

7487986 
20082065 
8353269 

23451103 

1~.~:.~~: 

7057115 
1.9.58291.5 

5~~~~: 
~~~ 

5:~: 
~ MedlcarelMedi·Cal Crossover Gross Reim. 07101103·09130103 :: :::::.: ;:;:;::: ::::::::- ":' .:::::. 12228 84148
f10Al _ _ 10101/03-06130104 :::::. ..::::.' :: .:. -:::::::::: .:-:-:. :::::::. 372.942 580.565 

..... . ",	 .. 

+h:- Total SDIMC+ Crossover Gross Relm. ~~g~;g;:=~~:::::: :}\ :::::7;'::::: ~~~~:~~ ;~~~ 1~~~~~;; 1~~~~ 2~~~~; 2b~~~~~g
.1i.' ~~h~~~';;;~~~C (Children) Cost :::::: ::;::;W'···········r··········· .. ····31155····31·;55· ··········8060 3921507;01/03.09/30103 
12A 10101/03-06130104 .... ::::::: 181007 181007 24061 205068 

~ Enhanced SDIMC (Children) SMA ~~g~:::;~~: :::: »»:	 1~~ 1~6~ ~;~~~ 2~~~~ 
14 . 07/01103·09130103 E	 30.259 30259 : :.' :., : 30259litrtt\ EnhaneedSDIMC(Chtldren)P.C. 10101103-06130104 h :::::: ::.	 175551 15551 :: ::::::: 175.551 

~ EnhaneedSD/MC(Chlld:en)N.R~~g.~;g;:g~~~.. .:::::::::::.. ' •. >::,'.,::':::: ::: ::::i	 : :,\: 
38.319 

199,61.2. 
8.060 
2~1

rth- Enhanced SDIMC (Children) Gross Relm. ~~g~;~;:=~~ :;;::;;::::::: : :'\/:: 1~~;~~ 1~~;~~ 
............ .....	 ..... ..... ... ....
 

17	 nnan oru ees osl 07101103·06130104 .. : :: ::: ::: 14783 14783 14783 
18 Enhane eru ees) SMA 07101/03·06130104 .. ': : 15651 15.851 15851 
19 Enhance 0 ees) P. 07/01/03- 06130104 " :::::::: . : : .' : ::: . 14165 14165 :::::." ..... ,':-:. 14.165 
20 En~neeo.~U/Mc;. e. ~es. 07101/03-06130104 ::: :::: '.': :.: :: :::::: :.:-:.:.: :::: 

~ Total Medl-CalGrossRelmbursemenl 07101/03-09130103 ::«<:: :;:: :.. ::;: ::.: .'::.::<:.: . . . 1487472 ~ ~~353527 5949633 6303161 876421 7179582 
121A Excludes Refuoeesl 10101/03-06130104 :::::::: ::::: ::: .. ': .. '. :::: ::: ::::: 3378522 356098 17205984 7562080 2801002 20363112 
22 .~~h~nc e .. ""s.)(3r()ss~~'rT1 0.7101.'?3.:.0llI3~/04 :::: :::::::::.:-: -::::::>.::: :::: ::::<::-:-: :-: ::::::: '. . . .. .. .14165 14165 14.165 

23A y	 10101/03·06130/04 :,:::::::::::::::: ::::::::::;:;::::: :::::::::: 584" 310113 310113 235 310348 

%.-	 Healthy Families SMA ~~g~;g;:=~~ ::::::::::: :::::::::::::: ::::::::::::::: :::::::::: :::> ~~~b 3;4~~ 3;~~~ ~ 3;;b~~~ - '~~05 wrn~~ nj:J!'III'lnlll:l'!f"	 0000' OO~ .","w	 "m 
~	 HeallhyFamiliesP C 07101/03-09/30103 :;:::::::::::::::: 11000 68542 68542 .:: 68542li::::::::::::::l
25A . . 10101/03-06130/04 :::::::::::::::::: :::1 6000 301495 301495 : . : 301495 
26 H a~h F mill N R 07101/03·09130103 :::::::::::::::::: : : .!26A 0 y a es . . 10101103.06130104 ::::1:::::::::::::::::, :::::::::::::::::: :::::::::::::::::: .:.:.:. 

. .'...... . '.' . . 
07101/03·09/30103 . ·.·.·.1. .:-: :·::;:t::::-:·:· MQl 68,542 68542 419 68981 

f27Al -.:::::::::::;:: ;::::1 5.240 301.495 301.495 235 301.73112LJ	 Healthy Families Gross Relm. 10101/03 _06130/04 

Less: Patient and Other Payor Revenue I::::;::: :-:: .::::::::,/::::::::': :: ::::1 '::,:;:::;1':;:: .:::::::::::1:;::: ::::: ::.:::;:1:: ::::.:;::::s:t:: ::: ..... -. --::;:::: 
07101103·09/30103 1::::	 6481 18698 18696 18696

SO/Me + Crossover Revenue~ 2BA 10101/03 - 06130104 690.162 304.797 304.797 304.797
 
29 "nance I rem I"<evenue
 
30 ntlanc etuaees f Revenue
 ,1i:!:!:l:!!!:I:!:!"I,:,:::I:!'!'!'I:l!:'"I:,:!:!:i:it

~~lt.h¥.. ~~".I.:~.~~v~nue ..~ 
32	 otal bCoen Itures from MAA (Mo e 55) 383.914 345,087 , 541.476 1.270.477 ::l 

33 Me i- a II a r (Averacle 68.22% -: .• ::::::::,:::::1:::::::::::: 

14,165

7160886
20.058.315

876421
2J!01.002

14165

6,284.465 
17.257.283 

14,165

353527 5 930 937
356.098 16.901.187

1475991 
2.666.360 

:;:;:;:::::-:.:;:;;;'"evenue -34 
~ Nel Due. SDIMC for Direct Services 107101/03 - 09130103 3839141 228525 358579 971 018 

~A, Net ue· Enhanced SDIMC fRefucees 10101/03-06130/04 :::::::::;: "::<::: ::: .:::::) :: ::::::::::;:: 
I\:!!~\:: :\:::;.I\:\!:\1••\:.\\\::·j\I:If::::::,"';:I',:,:",:,:::, 

68,961 
,240 301.495 

68542 419~	 Net Due _Hea~hy Families 07101/03 - 09/30103 .:.:.: :.:. :::. ".: . ::, §Ql. 68542 
3Q1.495 '35 301.731 

:::::; ":::,:,::1::': ­~ Ani;~~~~~~:'I:~s~~:r~n~ee ~sb' .::::::::::::: ;;;::;::;;;;::i:;:::::::::::: ::::::>:-:::: :;:::: :::f::: .... :-. 

;~ -En ane ees .110101/03 • 06130104 
I::: :::::
 

07101/00 - 09l3OI03 -::::::::>
 .. -: : ~ . ~::: . 
~ Healthy Families :::: ...•.. ,1::;:;::::':10101/03·06130104 

1:'A.iodtIINcrw.lk'£lJ.ot .tdl fIIpOrtlIm.ot Sin 8lmlraltlO C~UlIIRaport'£lJ04_OOOJll_ACR,XlS """,., 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 19T9 (08/04) 

DETAIL COST REPORT 
DEPARTMENT OF MENTAL HEALTH 

FISCAL YEAR 2003 • 2004 

County: SAN BERNARDINO 
County Code: 36 

Leoal Entitv: SAN BERNARDINO COUNTY D.B.H. A B C o E F G J
 
LelJal Entity Number: 00036
 TotalTotal Total 50.00% 54.35% 52.95% 75.00% Total 

MAA Inoatient Outoatient Total FFPFFP FFP FFP FFP 
SO/MC Administrative Reimbursement (Countv Only) '.:::: :::::L>:::< » :;:::] ~ . . :: ~ .;.; 

:::::::::': 

Variable %
FFP

H 

. ,.:.:. :;:::::::t

,:,:, ":"" ~'" 

:,:, ::,:,:,:>:!: ":=::<'" ,~<+""",,:,:,:,:,:,:,: 

1 ICounty SD/MC Direct Service Gross Reimbursement 
·,<,',~,l,~,~,',,: ::;:):::>'" 

.::::::::."::::::>' :::: ,::::",J::;::::':>":;:;:;:;: . ::.4.860.994 27.556.858 32.417.852 
'<::;:::;:: 8.319.502 :;:;::;> '.'::::: ::>1< ::: .",: «1<;:::=-:-'" .2 IContract Providers Medi-Cal Direct Service Gross Reimbursement 14.379.837 ::::>'22.699.339 

'-:.:... ::: : ~ :::: ::: :.; :;:;::>'3 notal Medi-Cal Direct Service Gross Reimbursement 1< ,:,:,:",::;:,:, :;:; ;:;:;::55.117.191 'I»::::<,~,:I ',,::::;<i:,~ 
·::;<>,t:::;:::::::::::::::-:4 IMedi-Cal Administrative Reimbursement Limit l.';,::::::::::':-'" 8.267.579 :~ :~ :~: :;::::::::::" ~,~, ~,~ f'",: ,,~: ~,~, >" ~" I: ~,~,~
 

5 IMedi-Cal Administration I:':"':=:::::;:":"X,:::- ::::
 :;:;:>" .:;:;:::6.824.168 ::,::: ::,::>'1'< :':,»<1:=::,::::' ::,:,:: 
'«:::: . , ,:::::::::,'1::',: ::: :,:,: :::::1 3.412.084 

Healthy Families Administrative Reimbursement (County Only) ':"",::: ­

6 IMedi-Cal Administrative Reimbursement "'::'" ::: >T>,::::< ,:;:::,1, :.:.: ,::::' 6.824.168 3.412.084 

"C"::: :,:,»,>"F, :.:.:-::::: ::"1»,,:,, ,:,:,:::; """,,:;:;::::': <:T,,' ,·c· ::>::::F,~>: .:::::: ,:F>:;::" .. ".~,.' ... 
::;::: :::::: :<:::::;:::::t:· ­ '-::': :::::::::::+< «::::'
 

7A Contract Providers HealthY Families Direct Service Gross Reim. 41369 141369
 
7 County Healthy Families Direct Service Gross Reimbursement 14 848 70692 385 540 

::::: ::;:::::::::::::::;: ::1::.;'-. :::;:: :;::::>'
 
78 10tal HealthY Families Direct Service Gross Reimbursement ::: "'" 526909
 '';:::::;:: ;;:;::;:;" "':'::';",j,:;:::: ."::: ::;::::::::::;1;" 

8 Healthy Families Administrative Reimbursement Limit '" ::-. 52691 ,:;:::",:,:,:,:,:,:,:,:,:1:::,<, ,:,,:, :'~'C' ~ "",:"",,:, 

9 Healthy Families Administration '" ::-'. 80020 ,:;:::;::",:,::::,:,:::::::J::::,::::,:<, :":":",,,,,y~ 
10 Healthy Families Administrative Reimbursement ::::.' 52691 ,,::::::: ",1:':,:::",:::::""" '" 34249 ,','I 34,249 

..... . . 
SD/MC Net Reimbursement for MAA <:::;:::,:,:=;:",,::;, ::::::::::::.:';:;:: ,:=::", ":,,,,::-' ... '. ':-:-:-:-:':-:':-:-:,::::::,:j::::-' .' .. ::;:,:::;::., " ::-,:,:,:;:: :-:'::::;:1:'::-' 

11 IMedi-Cal Admin. Activities Svc Functions 01 ·09 I 383.914 E,::;:' :::;:'::::;""!=: ,::' :,:<,,':':"1 383.914 I 191.957 I"" ':<'>':;:=':1«:> :::"",,:1=> ::::::::::::<J:, <,:=::' < ,l 191.957 
12 IMedi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 I 228,525 I,> ::::::'::»1<:::: :-::; »1 228,525 I 114,263 1< :::::::::: :::::,l: ::::':::::':':':""'1'" ",,:1:': :::::,::,'<:::;::j 114.263 
13 IMedi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) ~ 358,579 1< ::;:"»>1:': «'~'»I 358,579 I,: » <::::<:, ~,l,> «<:',l,',: ::;:':':':':">1< ::;:::::;«1 268,934 I 268,934 

14 .... ':-:::::::: 716 842 ",=,.,5""3",7""6",3.;.2+-_~~,,,,,-,,-
15 ::;:,:,:,::., 207631 ,.,. 

16 07/01/03 - 09/30/03 1,475991 7 122567 8598559
 
16A 10/01/03 - 06/30/04 2688360 19858,703 22 547063
 

17 Enhanced SDIMC Net Reimb. (Children) 07/01/03 - 09/30/03 38,319 38319 .
 
17A 10/01/03 - 06/30/04 199,612 199,612 ::::: :,:",:,:,:,::::- :'::":':::::::'
 

21 ,:,::,< ">' ,-...-..-.-.-.. .:c,,.,.c·c,c 21409492 , 
22 :,,:, ,:,::.... >,::- ..... 
23 ,:::::: :,:::::::", ;",,:...... 21409,492 

24 ... 07/01/03 - 09/30/03 78569 51070 51070 
24A Healthy Families Net Reimbursement 10/01/03 _06/30/04 306971 199531 199,531 

25 Total Healthy Families Reimbursement Before Excess FFP <,»~, 284.850 
26 IAmount NeQotiated Rates Exceed Costs - Healthy Families I,,:':' :=::",:1 I I C:"< ~,»:,',:::l>'::':':':»l<::" 
27 1T0tai Healthy Families Reimbursement I> :~«<,~[ >< "''1 ~«~ <I_J.r: »»:::::L, <» «I» <:t:>:: 284.850 

1:lJ\u:JitsWorwalk\03-C4 audit repOfls\03.04 S., Bern.dino Counly\Audit Report\03D4_00036_ACR.XLS MH1979 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF SHORT-DOYLE/MEDI·CAL 
FOR FY 2003·2004 HOSPITAL ADMINISTRATIVE DAYS 
MH 1991 (08/04) FISCAL YEAR 2003 - 2004 

NAME: SAN BERNARDINO COUNTY D.B.H. COUNTY NAME: SAN BERNARDINO 
LEGAL ENTITY 

NUMBER:COUNTY CODE: 36 
00036 

A B C 0 E F G H 

PROVIDER PERIOD OF ADMINSMA SUBTOTAL
Settlement Group TOTAL AMOUNT PHYSICIAN COSTS ANCILLARY COSTS 

NUMBER SERVICE AMOUNTRATE DAYS 

$25,056$236.38 07/01/03·07/31/03 106 $ 25,056 

$49,49508/01/03 • 09/30/03 $236.82 209 $ 49,495SO/MC 
$75,546$236.82 10/01/03 ·12/31/03 319 $ 75,546 

$106,332$236.82 01/01/04·06/30104 449 $ 106.332 
, '61$lQ§u;,limIT0h' 

$236.38 07/01/03·07/31/03 

08/01/03 • 09/30/03$236.82Children EMC 
$236.82 10/01/03 ·12131/03 

$236.82 01101/04·06/30/04 

$236.38 07/01/03·07/31/03 

08/01/03 • 09/30/03$236.82Refugees EMC 
10/01/03 ·12/31/03$236.82 

$236.82 01101/04 ·06/30/04 
'fi® 

Healthy Families 

$236.38 07/01/03·07131/03 

$236.82 08/01/03 • 09/30/03 

$236.82 10/01/03 ·12131/03 

$236.82 01101/04 • 06/30/04 
l®ift®®II%iX m 

$ 256,429$ 256,429GRAND TOTAL 

1:lAudits\Norwalk\03-Q4 audit repoltsl03-Q4 San Bemardino County\Audit ReportI0304_00036_ACR.XLS MH1991 

I 


